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Abstract
Introduction. A number of challenges exist to providing effective, formalized end of life (EOL)
education for undergraduate nursing students. Despite advanced resources provided by the Endof-Life Nursing Education Consortium (ELNEC), many nursing program curricula are
overloaded with content and have little opportunity to incorporate other content and information.
In addition, the topic of EOL care may elicit significant emotional responses from nursing
students with numerous studies indicating nursing students experience fear and anxiety when
caring for patients at EOL. Recent research demonstrates the need to approach emotionally laden
topics such as EOL care from a pedagogical perspective that acknowledges and addresses
student attitudes and the potential effects they may have on learning. Recognizing that beliefs
and emotional perspectives could potentially influence learning, Mezirow (1991) developed a
teaching strategy known as a discourse intervention based on his Transformational Learning
Theory (TLT) that has been effective across multiple disciplines such as sociology, education,
and nursing. Therefore, the purpose of this study was to determine if the addition of a discourse
intervention to the ELNEC Undergraduate (UG) Nursing Modules effectively improved juniorlevel pre-licensure Bachelor of Science in Nursing (BSN) students’ knowledge and attitudes
toward EOL care. In addition, the study examined possible moderating effects of demographics,
past EOL education, and EOL experience on the participants’ knowledge and attitude.
Methods. A quasi experimental two-group comparison (control vs intervention), pretest/posttest
design was used to determine the effectiveness of a theory-based discourse intervention added to
the ELNEC UG nursing modules in a sample of BSN students located in the southern region of
the U.S. Applying Mezirow’s TLT, the two-hour discourse intervention included a self-reflective
iii

journal, an unfolding case study focused on loss, and discussion with question and answer
session that was implemented at the completion of the ELNEC UG nursing modules for the
intervention group. Study participants (N = 135) completed surveys focused on demographics,
EOL care knowledge (Palliative Care Quiz for Nurses-PCQN) and EOL care attitudes
(Frommelt’s Attitudes Toward Care of the Dying-FATCOD) before and after the intervention. Ttests, path analysis and Hierarchical multiple linear regression analysis calculated the degree to
which each independent variable explained the variance in self-reported knowledge and attitudes
of junior level BSN nursing students.
Results. The intervention group had a statistically significant greater improvement on EOL care
knowledge scores (M=3.86, SD=2.88 vs. M=2.37, SD=2.54, p = .002) and EOL care attitude
(M= 6.35, SD= 8.71 vs. M= 2.62, SD= 9.56, p = .020) compared to the control group. No
moderating effect was found for the relationship between group placement and knowledge and
attitude. Knowledge (PCQN scores) and attitude (FATCOD scores) were moderately correlated
(r = .311, p < .001). Hierarchical linear regression for knowledge revealed step one
(demographics) explained 4% of the variance but was not significant; step two (group control vs.
intervention) explained 11.2% [F (1, 126) = 9.793, p = .002]; step three (FATCOD difference
scores treated as an independent variable) explained 17.5% [F(1, 125) = 9.469, p = .003] of the
variance; step four (cohort) explained 29.5%. The final regression model with demographics,
group, FATCOD difference scores and cohort accounted for 29.5% of the variance in selfreported PCQN scores and was significant [F (1, 124) = 21.041, p < .001]. Hierarchical linear
regression for attitude revealed step one (demographics) explained 2.9% of the variance but was
not significant; step two (group control vs. intervention) explained 8% [F(1, 126) = 7.008, p =
iv

.009]; step three (PCQN difference scores treated as an independent variable) explained 14.5%
[F(1, 125) = 9.469, p = .003] of the variance; step four (cohort) explained 17.8% . The final
regression model with demographics, group, PCQN difference scores and cohort accounted for
17.8% of the variance in self-reported FATCOD scores and was significant [F(1, 124) = 11.321,
p < .028].
Discussion This study demonstrated the effectiveness of a discourse intervention when added to
the ELNEC UG modules, affirming the application of reflective learning strategies when
addressing emotionally laden content such as EOL. In addition, the study supports the value of
theory-based educational interventions to enhance effective pedagogy. This study may have also
given a glimpse into how a global pandemic may affect end-of-life knowledge and attitudes
during a time where death is commonplace.
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Chapter 1: Introduction to the Study
Approximately 80% of all deaths in the United States occur in hospitals and nursing
homes (“Where do Americans die,” 2019), where patients and families receive end of life (EOL)
care. While healthcare is generally provided by an interdisciplinary team, nurses spend
significantly more time at the patient’s bedside (Butler et al., 2018) and have a primary role in
supporting dying patients and their families at this difficult time. The role of nurses in EOL care
focuses on patient and family centered care assisting in establishing realistic goals, decision
making, optimizing comfort, and facilitating an understanding of the dying process for patients
and families (American Nurses Association, 2016).
While most patients spend their last days in a hospital or nursing home setting, a recent
Institute of Medicine (IOM) (2014) report, “Dying in America”, indicated a significant short fall
in EOL care provided by U.S. hospitals. Hospital systems in America focus on acute, curative
care and are not well-prepared to meet the needs of dying patients. One major emphasis of this
report was the need to educate all healthcare professionals on the importance of palliative care
with the goal of improving quality of life and managing symptoms. Even though most hospitals
have palliative care teams, these teams are underutilized because most doctors, nurses and social
workers do not have a solid foundation in palliative care and hospice.
Moreover, nursing schools prepare students to be generalist nurses equipped with
universal safety knowledge and skill (Clarke, 2016), focusing on acute, curative care rather than
palliative EOL care (D’Antonio, 2017). Nursing schools provide limited opportunities for
students to learn about palliative and EOL care (Connor, et al., 2014). Some nursing programs
only provide EOL care as an elective, hence all students may not be exposed to palliative and
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EOL education, and historically, textbooks contain little on this topic (D’ Antonio, 2017).
Additionally, many schools of nursing provide little focus on psychosocial and spiritual needs at
EOL, impacting important aspects of palliative care education (Al Qadire, 2014; Lippe, et al.,
2017; Loerzel & Conner, 2014).
Recognizing a significant need, national organizations have supported efforts to improve
palliative and hospice care education to enhance EOL care. The Robert Wood Johnson
Foundation (RWJF) and the Archstone Foundation provides funding for projects focused on
improving EOL care education. Also, the National Hospice and Palliative Care
Organization (NHPCO) and the American Association of Colleges of Nursing (AACN) provide
programs to educate healthcare professionals on palliative and EOL care.
In an effort to systematically improve EOL education for nurses, the AACN (1998) began
the Peaceful Death project. This project created palliative care competencies and curricular
guidelines to aid in the education of all nurses (Lippe & Carter, 2015). The AACN continued
with this education initiative when it created the End-of-Life Nursing Education Consortium
(ELNEC) in 2000 with the goal of improving palliative and hospice care through education of
nurses and healthcare professionals nationally and internationally. Using the curricular
guidelines created in 1998, ELNEC created the train-the-trainer course geared toward staff
nurses, advanced practice nurses, undergraduate (UG)/graduate nursing faculty, administrators,
and researchers who work in acute care settings, clinics, homecare, hospice, and palliative care
settings. Several times a year, ELNEC two-day courses are held nationally or regionally
(ELNEC, 2021). Initial reports on the training revealed positive outcomes. Barrere et al. (2008)
found significant improvement in nurses’ attitudes toward EOL care after implementing the
2

ELNEC training curriculum. Wallace et al. (2009) similarly found significant improvement in
EOL knowledge among nurses using the ELNEC training curriculum. To date, more than 39,915
nurses and other healthcare professionals have trained using ELNEC-created train-the-trainer
program (ELNEC, 2021).
In 2016, ELNEC expanded on the Peaceful Death project to create the Competencies and
Recommendations for Educating UG Nursing Students (CARES) document to aid as a
curriculum guideline for nurse educators in academic settings (AACN, 2016). With funding from
the Robert Wood Johnson Foundation, ELNEC was able to create interactive knowledge-based
strategies to help both UG and graduate nursing students (Gillan et al., 2014). In January 2017,
ELNEC (2021) began marketing their group of online modules for the UG nursing student: the
ELNEC UG Nursing Modules. This six-hour course was made up of six interactive modules:
Introductory Palliative Care; Communication in Palliative Care; Pain Management in Palliative
Care; Symptom Management in Palliative Care; Loss, Grief, Bereavement; and Final Hours of
Life (see Module Objectives in Appendix C). The development of ELNEC UG Nursing Modules
helped to standardize EOL care education in the UG population (ELNEC, 2021).
Early studies examining the implementation and effectiveness of ELNEC UG Nursing
Modules reveal conflicting findings. Li et. al. (2019) examined the benefits and barriers to
implementation of the modules into a Bachelor of Science in Nursing (BSN) program and
reported inconsistencies among BSN students regarding the most effective time in the curriculum
to implement this learning strategy (one-third said sophomore level, one-third said junior level
and one-third said senior level; N = 37). Davis et al. (2021) found only about 25% of UG nursing
programs were using ELNEC UG Nursing Modules despite the ease and low cost. Jablonski et
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al., 2020 investigated the modules effectiveness when used with an EOL simulation. In this
qualitative study senior level nursing students used the ELNEC UG Nursing Modules to prepare
for an EOL simulation. In their reflections, students commented that the ELNEC UG Nursing
Modules helped prepare them for the simulation. Additional investigations are underway as the
science regarding ELNEC UG Nursing Modules continues to develop, however the literature is
currently limited.
Statement of Problem
A number of challenges remain to formalize EOL education for nurses. Despite the
advanced resources provided by ELNEC, many nursing program curricula are overloaded with
content already and have little opportunity to incorporate additional content and information
(D’Antonio, 2017). In addition, the topic of EOL care may elicit significant emotional responses
from nursing students (as well as practicing nurses) (Davis et. al., 2021; Li et al., 2019).
Recent research demonstrates a need to approach emotionally laden topics such as EOL
care from a pedagogical perspective that acknowledges and addresses student attitudes and the
potential effects they may have on learning. For example, students may experience strong
emotions related to EOL education from their own personal experiences, or lack thereof, around
the dying process (Lippe & Carter, 2015). Strong negative emotion from one’s own life coupled
with the fear of losing those who are dear could hinder the learning experience (Lippe & Carter,
2015). In addition, nursing students, reported experiencing fear and anxiety when caring for
patients at EOL (Lippe et al., 2017; Strang et al., 2014). Studies also inextricably link student
knowledge and attitude related to EOL education. A recent review of the literature revealed that
nursing students’ lack of knowledge could lead to a negative attitude when caring for dying
4

patients (Lippe et al., 2017; Robinson & Epps, 2017). Students admitted that insufficient
knowledge and poor attitudes led to a decrease in confidence, which affected the care of the EOL
patients and families (Max & MacKenzie, 2017).
Recognizing that beliefs and emotional perspectives could potentially influence learning,
Mezirow (1991) developed a teaching strategy known as a discourse intervention based on his
Transformational Learning Theory (TLT). He posited, adults used self-reflection and critical
thinking prior to learning new concepts and that using a discourse intervention focused on
reflection and communicative learning could help facilitate a change in current beliefs. Mezirow
stated, “Discourse is learner-centered, participatory, and interactive, and it involves group
deliberation and group problem solving” (Mezirow, 1997, p. 6) making this type of learning
ideal for the classroom. Mezirow’s theory and discourse is widely used in sociology and
education but is relatively new to healthcare education.
Current literature demonstrates the effectiveness of teaching strategies based on
principles of the discourse intervention. Briese et al. (2020) contend that applying the principles
of self-reflection and communicative learning discourse from Mezirow’s TLT, provides a
theoretical basis for developing and guiding post simulation debrief in nursing. Ruth-Sahd et al.
(2010) conducted a qualitative study of nurses working an eight-week extern trauma program at
an inner-city hospital. Using a discourse intervention consisting of discussion, focus group
discussion and reflective surveys, this study revealed that nurses’ perceptions, values, and beliefs
were transformed as a result of going through the program (N=78). Lastly, McCall (2018)
applied Mezirow’s TLT as a foundation for teaching EOL content using the ELNEC UG Nursing
Modules and found a significant difference between pre- to posttest FATCOD scores indicating
5

positive change in attitude (p= .01). However, this study did not involve the development and
implementation of a separate discourse intervention and did not include a comparison group,
diminishing the generalizability of these findings.
Purpose
Despite organized educational interventions designed to help nursing students gain better
knowledge and improved comfort and attitude caring for the dying patient, consistent challenges
remain. Students continue to report lack of knowledge and negative attitudes toward EOL care,
(Carmack & Kemery, 2018; Cavaye & Watts, 2014; Croxon, et al., 2017; D’ Antonio, 2017;
Gillan, et al., 2014; Henoch et al., 2017; Lippe et al., 2017; Lippe & Carter, 2015; Max &
MacKenzie, 2017; Robinson & Epps, 2017; Strang et al., 2014). Henoch et al. (2017) reported
that Swedish nursing students felt underprepared to care for dying patients with more than half of
their participants feeling that their nursing program did not provided the knowledge to do so.
Cavaye and Watts (2014) found the nursing students in the United Kingdom were not prepared
to care for patients at EOL due to the limited knowledge attained from their nursing program.
Croxon, et al., (2017) reported that negative feelings for EOL care appears to be an international
phenomenon. Therefore, the purpose of this study was to determine if the addition of a theorybased educational strategy, a discourse intervention, to the ELNEC UG Nursing Modules
effectively improved junior-level pre-licensure BSN students’ knowledge and attitudes toward
EOL care. This study addressed the need for a strategy to incorporate a way to increase nursing
students’ knowledge and improve attitudes toward EOL care. Along with the ELNEC UG
Nursing Modules, this study incorporates Mezirow’s (1997) TLT to create a two-hour discourse
intervention that included self-reflection and communicative learning to improve students’
6

knowledge and attitudes regarding EOL care. In addition, the study examined possible
moderating effects of demographics, past EOL education, and EOL experience on the
participants’ knowledge and attitude.
Research Questions
The following research questions and hypotheses were postulated:
Research Question 1: Does the addition of an EOL education discourse intervention to the
ELNEC UG Nursing Modules have a significant effect on students’ EOL knowledge and
attitude?
Hypothesis 1: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater increase in knowledge
(PCQN Score) than the control group, who only received the ELNEC UG Nursing
Modules.
Hypothesis 2: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater improvement in attitude
(FATCOD Score) than the control group, who only received the ELNEC UG Nursing
Modules.
Research Question 2: What is the relationship between EOL knowledge and EOL attitude for
students who participate in an ELNEC education with or without discourse intervention?
Hypothesis 3: There will be a positive relationship between knowledge and attitude of
EOL care in both the control group (without EOL education discourse intervention) and
the intervention group (with an EOL education discourse intervention).
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Research Question 3: What is the potential moderating effect of (a) demographics (age, gender,
religious affiliation, and cohort), (b) past EOL education, and (c) past EOL experience on the
difference in knowledge and attitude for students who complete the ELNEC UG Nursing
Modules and attend a class with an EOL discourse intervention and to those who do not have the
EOL Discourse Intervention?
Hypothesis 4: Demographics, past EOL education, and past EOL experience will have a
moderating effect on the difference in knowledge and attitude for students who complete
the ELNEC UG Nursing Modules with an EOL discourse intervention and to those who
do not have the EOL discourse intervention.
Research Question 4: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse Intervention added to ELNEC UG Nursing Modules), and (c) EOL care
attitude on student's EOL knowledge?
Hypothesis 5: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care attitude will have a significant combined influence
on EOL knowledge.
Research Question 5: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse Intervention added to ELNEC UG Nursing Modules), and (c) EOL care EOL
knowledge on student’s EOL attitude?
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Hypothesis 6: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care knowledge will have a significant combined influence on
EOL attitude.
Definitions
Attitude
Conceptual
Attitude (Oxford Languages, n.d.) a settled way of thinking or feeling about someone or
something, typically one that is reflected in a person's behavior.
Operational
For this study, the researcher measured student attitude using the Frommelt (1991)
Attitude toward Care of the Dying scale (FATCOD). This scale consists of twenty items relate
directly to the nurse’s attitude towards the patient (possible range 20–100) and ten items relate
directly to the nurse’s attitudes towards the patient’s family (possible range 10–50).
Discourse Intervention
Conceptual
An adult learning educational strategy, based on Mezirow’s TLT, using self-reflection
and communicative learning (Mezirow, 1985).
Operational
Discourse intervention was operationalized as a self-reflective journal and unfolding case
study activity and discussion with question-and-answer session involving the topic of EOL.
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End-of-Life Care
Conceptual
End-of-life care is the term used to describe the support and medical care given during
the time surrounding death. (NIH National Institute on Aging, 2017).
End-of-Life Education
Conceptual
End-of-life education refers to students who took the Death and Dying Elective at the
university they attend.
Knowledge
Conceptual
Knowledge (Oxford Living Dictionary, n. d.) Facts, information, and skills acquired
through experience or education.
Operational
For this study, the researcher measured student knowledge using the Palliative Care Quiz
for Nurses (PCQN; Ross et al., 1996).
Chapter Summary
Nurses are expected to provide holistic, competent care during the final days of life, for
hospitalized patients and their families, however nurses often feel unprepared and uncomfortable
with EOL care (Carmack & Kemery, 2018; Cavaye & Watts, 2014; Croxon, et al., 2017; D’
Antonio, 2017; Gillan, et al., 2014; Henoch et al., 2017; Lippe et al., 2017; Lippe & Carter,
2015; Max & MacKenzie, 2017; Robinson & Epps, 2017; Strang et al., 2014). Programs
developed at the national level have focused on educating nurses and other healthcare
10

professionals from actively practicing professionals to pre-licensure students. While significant
strides have been made in EOL preparation, continued challenges exist, particularly related to
students and their attitude toward care of the dying and how it relates to their learning.
Evidence-based strategies focused on increasing positive attitudes toward care of the dying and
therefore improving knowledge are lacking. The purpose of this study was to determine if a
discourse intervention including self-reflection and communication about the dying process
paired with the ELNEC UG Nursing Modules would improve students’ knowledge and attitude
which would potentially facilitate them to become more competent practitioners.
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Chapter 2: Literature Review
Chapter two includes a review of the literature and theoretical framework which guides
this study. Several databases including Cumulative Index to Nursing and Allied Health Literature
(CINAHL), PubMed, Academic Search Premier, ProQuest, Education Full Text, Google Scholar,
and Academic Search Premier were searched with the following key words: end-of-life, nursing
education and end-of-life, nursing attitude, attitude, transformational learning, knowledge,
nursing knowledge, ELNEC, and UG. The search was limited to the years 2000-2021 except for
classic sources. Articles were reviewed for relevant content. Reference lists of the articles found
were reviewed for further articles which may have similar themes and use in this literature
search. Websites of professional organizations were also reviewed for reports that may be
pertinent to this study.
State of Nursing Education Regarding End-of-Life Care
Review and synthesis of current evidence regarding EOL education in nursing revealed
several common themes. First, a significant number of studies demonstrated a lack of adequate
preparation and education across academic and practice settings. Recent state of the science
papers representing 94 studies investigated EOL nursing education. One overarching common
theme was nurses and nursing students felt underprepared to care for patients at EOL (Carmack
& Kemery, 2018; Cavaye & Watts, 2014; D’Antonio, 2017; Gillan et al., 2014; Lippe & Carter,
2015). This phenomenon was not unique to the United States. Carmack and Kemery (2018)
found students from Australia and the United Kingdom also reported being underprepared to
care for the dying patient. Gillan et al. (2014) noted that even though there were increased efforts
to educate students on EOL care, issues related to lack of emphasis on EOL content with no
12

dedicated coursework or elective continued to exist, resulting in students perceiving they were
not prepared to care for this vulnerable population. Schlairet (2009) surveyed 567 practicing
nurses and found less than 50% of them rated themselves at ‘competent or above’ when it came
to knowledge of EOL care. In a survey by Karkada et al. (2011), 79.5% of third-year diploma
nursing students had poor knowledge regarding the topic of palliative care (n = 83).
A second common theme in the literature focused on EOL educational resources and
curricula. Lack of EOL care content in textbooks and curricula was an identifiable problem
regarding educational resources for students (Carmack & Kemery, 2018; Cavaye & Watts, 2014;
D’Antonio, 2017; Gillan et al., 2014; Lippe & Carter, 2015). Across many nursing curricula,
nursing medical/surgical and critical care textbooks contained little content on EOL care
(D’Antonio, 2017; Gillan et al., 2014). D’Antonio (2017) noted only 15% of critical care
textbooks offered content on the dying patient. Ferrell et al., (1999) reported only 2% of nursing
medical/surgical textbooks concentrated on care related to the dying patient. By 2016, Ferrell et
al. reported that the percent of textbooks that included content related to EOL increased to 18%
but believed that number should be better, particularly given the changes in EOL care services
provided in the clinical setting.
Finally, the literature describes challenges regarding the optimal teaching strategies for
EOL care education and revealed a lack of evidence-based methods. There were many
inconsistencies in the way nursing instructors presented or delivered EOL care education to
students; in some cases, the content was integrated into another course while in others the
content was delineated separately however delivered as an elective (Carmack & Kemery, 2018;
Cavaye & Watts, 2014; D’Antonio, 2017; Gillan et al., 2014; Lippe & Carter, 2015). Traditional
13

lecture was the style most often used by nurse educators to teach EOL content (Cavaye & Watts,
2018; D’Antonio, 2017; Gillan et al., 2014). During traditional lecture, students were not able to
reflect on their own experiences or personal feelings about death and dying. Given the evidence
that attitudes and learning are related (Robinson & Epps, 2017), providing traditional lecture
without reflective teaching strategies may not be the best mode of delivery for EOL content,
which can be emotionally laden (Gillan et al., 2014; Mok et al., 2002). Lippe and Carter (2015)
and Cavaye and Watts (2018) agreed the literature was not clear on what the best strategy was
for teaching EOL content and felt more research needed to be conducted with active
learning interventions and simulation.
Review of current literature underscored the issue that there was no clear picture on the
best approach to educate UG nursing students in EOL care. D’Antonio (2017) identified that part
of the problem in student learning was the inconsistencies in how EOL content was taught.
Additionally, the potential for students’ emotional response to EOL was only minimally
integrated. These articles delineated the challenges facing nursing education about teaching EOL
care and despite current educational efforts to include EOL content within nursing curriculum,
the problem persists.
Study Limitations
The current state of the science regarding EOL care education reveals a number of
limitations. Several recent integrative reviews indicated there was a lack of rigorous
methodology used in EOL studies (Carmack & Kemery, 2018; Cavaye & Watts, 2014;
D’Antonio, 2017; Gillan et al., 2014; Lippe & Carter, 2015). First many studies involved a small
sample size. Twelve of the 18 articles reviewed by Gillan et al. (2014) reported a limitation of
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small sample size. Similarly, half of the articles reviewed by Lippe and Carter (2015) also were
limited by small sample size. Cavaye and Watts (2014) found that small sample size was an
important component as well, with the potential for limiting statistical significance and
generalizability.
Lack of using a control group and variations in measurement were additional drawbacks
to current EOL education. Lippe and Carter (2015) stated that many studies were not true
experimental design and Carmack and Kemery (2018) recommended future research needed to
include a clear intervention with a control group to give stronger support to the intervention.
According to Lippe and Carter, the most frequent measurements used in EOL nursing literature
were Frommelt’s (1991) FATCOD and the PCQN (Ross et al., 1996); however, not all studies
used these valid and reliable instruments. Many authors created and used their own un-validated
tools.
Theoretical Foundation
The following section describes the theoretical framework for the study and explicates
the primary study concepts of attitude and knowledge. In addition, it delineates the foundation
for the study intervention, reflective discourse.
Transformative Learning Theory
Mezirow (1997), an American sociologist, created the transformative learning theory
(TLT) focused on adult learning and the major concept termed frame of reference. Frame of
reference is described as “a coherent body of experiences-associations, concepts, values,
feelings, conditioned responses” (Mezirow, 1997, p. 5) that helps to define our world. Within a
person’s frame of reference, there are two minor concepts: habit of mind, a hard to change
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established way of thinking; and point of view, which is a continually changing modified way of
thinking. Point of view is constantly shifting because they move and change with a person’s
experiences (see Figure 1).
Habit of mind is an innate, established way of viewing the world. Habit of mind begins
forming in childhood, is generated from experiences with parents or caregivers, and develops
through adulthood. This way of thinking is harder to adjust or change because it is a broader,
more habitual cognitive pattern. It is rooted in culture, religion, ethics, and upbringing. An
example of this would be a person who practices religion by going to church every Sunday or
makes certain food one’s parents made on holidays. These thoughts are more enduring because
when faced with indecision, a person goes back to this ingrained way of thinking to problem
solve (Mezirow, 1997).
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Figure 1
Frame of Reference Model

On the other hand, point of view, or the way someone thinks about a particular facet of
life, consists of beliefs, judgments, and attitudes. This way of thinking is easier for the
autonomous thinker to change because they are aware of their point of view (Calleja, 2014).
Through experiences or learning, coupled with reflective discourse, point of view can change
(Mezirow, 1985, 1989, 1994). An example of a change in point of view is a child who grows up
in a house where unhealthy foods are eaten. After learning about the benefits of healthy eating,
that child makes better food choices.
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Based on Mezirow’s TLT, reflective discourse facilitates a new point of view by
combining self-reflection and communication feedback through conversations that examine the
experience. Discourse allows interruption of past judgments by using new evidence to support a
new way of thinking (Mezirow, 1985, 1989, 1994). Mezirow believed most adult learning
theories did not consider the importance of self-reflection. He felt students had to have
information about the issue and time to self-reflect prior to participating in the discourse
conversation. This pre-preparation allows students to be fully ready to take part in the discourse
experience, allowing transformation to succeed (Mezirow, 1985).
Transformative learning theory has been used extensively in the field of sociology as well
as in other adult learning education including mathematics, theology, and science (Brigham,
2011; Brookstein et al., 2011; Emslie, 2016; Goh et al., 2013; Gum et al., 2011; Salehjee &
Watts, 2015). However, TLT is just beginning to be used in nursing education research (Mallory,
2003; Parker & Myrick, 2010; Robinson & Epps, 2017). Transformative learning theory could be
a guide for nurse educators when dealing with difficult, emotional topics in the nursing
curriculum because it creates a discourse—a blend of critical reflection and communicative
learning—to improve knowledge by changing a person’s point of view (Mezirow, 1997).
Transformative learning theory provides nursing educators a way to design teaching
activities or learning opportunities to allow students to develop needed skills. Working with
students to alter their point of view is crucial because there are topics within nursing that adjust
to the assumptions of students. This idea connects particularly with students who are learning
EOL care because they are studying how to communicate and support people facing the dying
process, which is a transformative experience. For most of the topics in nursing education, such
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as pharmacology or electrolyte imbalance, are objective in nature and do not elicit an emotional
response from students. The concept of EOL affects students on a deep level that could cause
transformation changes to a person’s point of view and that over time, habit of mind could
change as well, leading to an overall shift in their frame of reference. The transformational
learning process could influence how nursing students interact with dying patients and the
patients’ families.
Discourse
Mezirow (1997) referred to discourse as a learner-centered, hands-on, interactive way of
problem-solving using self-reflection and discussion. He envisioned critical reflection as an
individual activity while discussion was a social activity that brought about change in thinking.
Using Mezirow’s theory as a model for adult learning in the healthcare setting, Phillipi (2010)
posited that critical reflection and discussion could encourage positive behavioral changes in
patients. The research outlined his discourse intervention with a diabetic support group. Patients
received information about their newly diagnosed disease when they signed up for the support
group meeting. Phillipi felt the time reading this information counted as patient reflection. The
patient then attended a support group led by a diabetes educator where group discourse allowed
for more discussion as well as peer learning. After this meeting, patients completed a phone
survey. His findings showed increased knowledge and improved attitude and outcomes when
compared to traditional diabetic education. The research outlined the importance of patientcentered learning in a group setting.
Guthrie (2011) found similar results with graduate level psychology students. He outlined
his discourse intervention including journal assignments, small student discussion groups, and
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finally instructor-led classroom discussion. The study findings indicated that the discourse
intervention helped to challenge beliefs and increase ethical reasoning by validating meaning.
Cahill and Bulanda (2009) conducted a pretest/posttest study with physical therapists.
The participants used a fictional case study of a child with a disability and wrote nine goals for
care and treatment (pretest). The participants then attended a continuing education course for PTs
about new resources and treatments for disabled children. Using Mezirow’s (1985) theory, the
participants reflected on their current practice by reviewing current cases. The rest of the course
included group dialogue discussing nine different class topics. The PTs then re-wrote their goals
to show increased learning. The results were goals including new resources and interventions
discussed in the course. The authors felt this showed change in habit of mind. Despite the limited
number of participants, the authors still felt discourse was something more healthcare
professionals should use.
Reflective Journaling in Nursing
The idea of using reflective thinking as an educational process dates to John Dewey
(1910). Dewey (1933) defined reflection as an active process where careful contemplation about
beliefs transpired. If those beliefs were complex, a person would seek further advice on how to
clarify the situation. Schӧn (1987) took this idea further in his writing about professional
character. He felt professional people must reflect to develop the connections between theory and
practice. When reviewing the literature on reflective journaling in nursing, new experiences lead
to themes of fear and anxiety in students (Loerzel & Conner, 2014; Taliaferro & Diesel, 2016;
Van Horn & Freed, 2008). For example, Van Horn and Freed (2008) had students (N = 36)
reflect about each of their nine clinical days using guided questions. After reviewing qualitative
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data, the theme of emotions was uncovered. Findings revealed negative connotation in half of the
46 different entries about emotions. Examples included emotions such as feeling overwhelmed,
anxiety, and fear.
Taliaferro and Diesel (2016) reported similar findings when using reflective journaling to
investigate nursing students’ knowledge, attitudes, and perceptions about their study abroad
experience in West Africa. Over two weeks, these students (N = 8) used journaling daily for their
encounters in a new country with emotions of fear, excitement, and compassion reported. These
journals helped faculty address fears students were experiencing and allowed instructors a candid
view of their students’ experiences and thoughts.
Additionally, journaling has allowed nurse educators to facilitate learning (Taliaferro &
Diesel, 2016). Fear was also an emotion found in Loerzel and Conner’s (2014) research,
specifically fear of caring for a patient at EOL. Their study examined 36 final reflective papers
after completion of an elective online death and dying class. The concepts conveyed in these
journals were fear of communication with patient and family, fear of emotions, fear of lack of
knowledge and skill with this population, and personal fear. Again, nursing instructors were able
to tailor future classes by including specific interventions that fostered increased communication
and skill with this specific population.
In Goleman’s (1994) landmark book about emotional intelligence, he discussed that
highly negative emotions could, in the moment, impact a person’s response in using knowledge
and skill. Addressing emotions such as fear in reflective journals allows students to begin to
process these emotions. It also provides educators a way to address and respond to some
emotional concepts otherwise difficult to teach.
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Attitude
Attitude (Oxford Languages, n.d.) is the way someone feels about a person or thing and is
often displayed in their behavior. Recent studies focus on the need to make a positive change in
nursing students’ attitudes to improve interactions with the EOL population. This phenomenon
has been studied worldwide from Sweden (Henoch et al., 2017; Strang et al., 2014) to Australia
(Cronxon et al., 2018), Iran (Jafari et al., 2015), and in the United States (Conner et al., 2014).
For example, Strang et al. (2014) explored nursing students’ attitudes about care of the dying
patient at three separate points along their education. This mixed-method, longitudinal study was
conducted with Swedish pre-licensure BSN students from three nursing programs (N = 111).
Through qualitative thematic analysis, three themes and sub-themes were identified: Death
perceptions (death is natural, and death is frightening); Understanding of their current situation
(being comfortable, being aware of their limitations, experiencing identifications, and avoiding
responsibility); and Expectations of future proficiency (having courage to be present and skills to
listen and support). Overall, students indicated they were fearful of death but realized they had to
put their feelings about this fear aside and perform their job.
Henoch et al. (2017) conducted a similar study to the one reported above. This mixedmethod, longitudinal study also examined attitude change over time, in Swedish BSN student
from three different university nursing programs (N = 117). This study investigated the effects of
a hospice care class, using a two-group comparison (intervention group vs control). The authors
reported that students who took the hospice care class felt more prepared to care for dying
patients and this led to better attitudes toward the dying patient and their families.
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Cronxon et al. (2017) completed a qualitative study interviewing seven new nurses in
rural settings in Australia. The purpose of their study was to examine attitude and assess feelings
of readiness to care for patients who were experiencing death and dying. Four themes emerged:
(a) the role of new graduate nurse in EOL care, (b) readiness of new graduate nurses in dealing
with death and dying, (c) preparation for palliative care nursing in UG nursing curricula, and (d)
improvements suggested to address identified gaps in education. Like Strang et al. (2014), one
barrier established was fear of death while caring for the patient. Students did not feel prepared
to give care but understood it was part of their duty to their patients. Cronxon et al. suggested
that to positively influence attitudes in new nurses, it was essential to incorporate skills of
communication in education.
Other studies examined attitude and possible influencing factors besides education and
knowledge. For example, Jafari et al. (2015) examined factors correlated to nursing students’
attitudes, but a comparison between student demographic and student EOL attitude demonstrated
no significant relationship in a sample of 30 nursing students from Iran. Similarly, Conner et al.
(2014) found no significant relationship between EOL care attitude and demographics in a
sample of 123 nursing students from the United States. Yet, Max and MacKenzie (2017)
examined a population of 72 nursing students in the United States and found that being
Caucasian had a positive correlation to student EOL attitude (p < .05). These inconsistencies in
the literature pointed to the need for further research with larger study populations.
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Relationship between Knowledge and Attitude
A number of studies examined the relationship between EOL knowledge and attitude
with several investigating the development of knowledge and its effect on attitude among
nursing students learning EOL care. Three studies (Lippe et al., 2017; Max & MacKenzie, 2017;
Robinson & Epps, 2017) found EOL knowledge and attitude changed over time, as EOL
knowledge increased over time, students became increasingly more sensitive with a more
positive attitude toward the dying patient and their family. All three studies used the FATCOD
rating scale for evaluating attitude; however, the measurement for knowledge was inconsistent
among the investigations. Lippe et al. (2017) used the Knowledge Assessment Test (KAT),
Robinson and Epps (2017) employed the PCQN, and Max and MacKenzie (2017) used the
Knowledge Assessment, not to be confused with the KAT.
Research has shown variations among nursing students when examining knowledge and
attitude toward the dying patient and family. Karkada et al (2011) found a negative correlation
between EOL knowledge and attitude among 83 nursing students. Though not statistically
significant, this finding could potentially have educational implications. However, Lippe &
Carter (2015) found positive associations between knowledge and attitude regarding EOL
education. Inconsistencies in materials used or classroom delivery style could be reasons for
these differences. Another factor could be the problematic emotional response students had when
dealing with this sensitive patient population. Discrepancies in instrument type or study design
could have also caused these disparities. Research needs to continue in this area so nurse
educators can improve EOL care education and have more consistent, positive outcomes.
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Relationship of Demographics, Knowledge, and Attitude
Examining the influence of demographics on knowledge and attitude, reveals conflicting
findings. In a 2017 study, Max and MacKenzie explored knowledge, attitude, and self-efficacy
of EOL care with BSN students (sophomore, junior, senior, N= 72) and examined correlation
between student demographic and outcomes. The only significant correlation found with
knowledge (Knowledge Assessment Instrument) was class year (adjusted r2 = 0.12, p=.003).
Students’ attitude (FATCOD) had significant correlation with past experience caring for a dying
person, and age paired with self-efficacy (adjusted r2 = 0.20, p< 0.5).
A 2014 study by Connor, et al. examined the effect of an online death and dying course
on RN-BSN nursing students’ attitudes and feelings about care of the dying patient. A control
group did not take the course and an intervention group which did. The FATCOD and the Death
Attitudes Profile-Revised (DAP-R) were used as pretest/posttest instruments. Results of this
study included students exposed to the intervention had more positive attitudes toward the dying
patient. Looking at the demographic factors, there was a statistically significant interaction
between religion and group on knowledge (with follow-up DAP-R scores (F1, 120 = 11.22, p=
.0011, effect size = 0.61). For participants with no religious affiliation, the mean post DAP-R
score was lower than their baseline score (F1, 117 = 6.07, p= .0512, effect size = 0.46).
In an integrative review of EOL teaching strategies, Lippe and Carter (2015) discuss the
importance to control for EOL education and experience because these factors could influence
self-report. Henoch et al. (2017) examined nursing students’ attitude toward care of the dying
patient and their readiness to perform EOL care. When surveying for past EOL education,
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operationalized by 3 weeks or less vs. 5 weeks, students (N= 133) who had more prior education
felt better prepared to care for the dying patient.
Chapter Summary
It was clear through the literature that more inquiry into EOL care education is needed.
The literature suggested the need to increase knowledge gain and positive attitude when caring
for dying patients and their families (AACN, 2016; Carmack & Kemery, 2018; Cavaye & Watts,
2014; D’Antonio, 2017; Gillan et al., 2014; Lippe & Becker, 2015; Lippe & Carter, 2015). Of
the studies available, most revealed the need for further investigation into the best practice for
teaching EOL care to nursing students.
Despite efforts to improve EOL care in pre-licensure education, research demonstrated
that nursing students still do not feel comfortable when working with the dying patient and
family. Using the ELNEC UG Nursing Modules (2021) would produce an active learning
environment for students to confidently acquire EOL knowledge; however, these modules do not
focus on the emotional aspects of caring for a patient at EOL. These modules, paired with a
discourse intervention founded on Mezirow’s TLT, could potentially allow for a change in
students’ attitude, creating a more competent nurse who could provide positive outcomes for the
dying patient and family.
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Chapter 3: Research Method
This chapter provides details of the quantitative research design used for this study
including setting and sample, human subjects’ protection, data collection, and analysis
procedures. Rationales for use of the data collection instruments are also covered.
Research Purpose and Design
The purpose of this study was to determine if the addition of a discourse intervention to
the ELNEC UG Nursing Modules effectively improved junior-level pre-licensure BSN students’
knowledge and attitudes toward EOL care. In addition, the study examined the potential effects
of (a) demographics (age, gender, religious affiliation, and cohort), (b) previous EOL education,
and (c) EOL experience on EOL knowledge and attitudes. An EOL discourse intervention,
specific demographics, and previous EOL coursework and experience were the independent
variables for this study while the dependent variables were knowledge of EOL care and attitude
about EOL care.
A quasi experimental two-group comparison (control vs intervention), pretest/posttest
design was used for this study. Both groups participated in pre-test data collection (self-report
surveys) followed by the standard ELNEC UG Nursing Modules. An EOL discourse
intervention, developed based on Mezirow’s TLT, was implemented initially only in the
intervention group after completing the ELNEC UG Nursing Modules. Both groups completed
post-test data collection and as the study design involved a wait-listed control group, the EOL
discourse intervention was then offered to the control group. The pretest/posttest design was
appropriate for this study as it allows the researcher to see the effect of the specific intervention
(Salkind, 2010) on specific outcomes.
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Research Hypotheses and Questions
Based on the review of relevant literature and the theoretical model adopted for the
investigation, the study was guided by three research questions:
Research Question 1: Does the addition of an EOL discourse intervention to the ELNEC UG
Nursing Modules have a significant effect on students’ EOL knowledge and attitude regarding
EOL care?
Hypothesis 1: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater increase in EOL knowledge
(as measured by the PCQN Score) than the control group, who only received the ELNEC
UG Nursing Modules.
Hypothesis 2: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater improvement in attitude
regarding EOL care (FATCOD Score) than the control group, who only received the
ELNEC UG Nursing Modules.
Research Question 2: What is the relationship between EOL knowledge and attitude toward EOL
care in students who participate in an ELNEC education with or without discourse intervention?
Hypothesis 3: There will be a positive relationship between knowledge and attitude of
EOL care in both the control group (without EOL education discourse intervention) and
the intervention group (with an EOL education discourse intervention).
Research Question 3: What is the potential moderating effect of (a) demographics (age, gender,
religious affiliation, and cohort), (b) past EOL education, and (c) past EOL experience on the
difference in knowledge and attitude for students who complete the ELNEC UG Nursing
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Modules and attend a class with an EOL discourse intervention and to those who do not have the
EOL Discourse Intervention?
Hypothesis 4: Demographics, past EOL education, and past EOL experience will have a
moderating effect on the difference in knowledge and attitude for students who complete
the ELNEC UG Nursing Modules with an EOL discourse intervention and to those who
do not have the EOL discourse intervention.
Research Question 4: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse intervention added to ELNEC UG Nursing Modules), and (c) EOL care
attitude on student's EOL knowledge?
Hypothesis 5: Demographics, past EOL education, and past EOL experience, the
discourse intervention, and EOL care attitude will have a significant combined influence
on EOL knowledge.
Research Question 5: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse intervention added to ELNEC UG Nursing Modules), and (c) EOL care EOL
knowledge on student’s EOL attitude?
Hypothesis 6: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care knowledge will have a significant combined
influence on EOL attitude.
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Sampling Plan
Setting and Participants
The setting for this study was a Commission of Collegiate Nursing Education accredited
School of Nursing (SON) at a four-year university located in the southern part of the United
States. The SON has a traditional 2-year UG nursing program, which admits students at the
beginning of their junior year during both the fall and spring semester with summers off.
Students then have four sequential semesters remaining until graduation. There are
approximately 400 students enrolled in the nursing program at any given time. The SON admits
approximately 100 UG junior students per semester (fall and spring) into their upper division
baccalaureate pre-licensure program. As part of the nursing program’s curriculum, all juniorlevel upper division nursing students are required to enroll in a medical surgical nursing course
that integrates EOL care content. The population recruited for this study consisted of secondsemester pre-licensure junior level BSN students during the Fall semesters of 2019 and 2020.
Inclusion and Exclusion Criteria
Only students who met the following inclusion criteria were eligible to take part in this
study: (a) enrolled in the pre-licensure baccalaureate degree program at the study site, (b)
enrolled in the medical surgical nursing course, and (c) in their junior year with an anticipated
graduation date within one year of taking the medical surgical nursing course. The following
were exclusion criteria: individuals enrolled in the RN to BSN program.
Sample Size Justification
A power analysis using the G*Power v.3.1.9, an a-priori power analysis program (Faul et
al., 2009), was conducted. To detect a medium effect size of 0.50 with a power set at 0.80 at the
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0.05 significance level, an overall sample size of 102 participants was required for the study.
Based on the power analysis, the minimum required sample for this study was 102 participants,
51 assigned to the control group and 51 assigned to the intervention group.
To achieve the numbers of participants needed for the goal of 102, this study was
conducted over two semesters (Fall 2019 and Fall 2020). During the Fall 2019 semester, 90
students were registered for the course and during the Fall 2020 semester, 100 students were
registered for the course, yielding a total of 190 potential participants for the study. To minimize
contamination resulting from participants discussing the intervention between the two semesters,
the Fall 2019 and Fall 2020 course enrollments were used for recruitment as the Fall 2019
participants would be off campus for clinical capstone during the intervention for the Fall 2020
participants, minimizing any contact.
Randomization of Groups
The students were assigned into two class sections first by affiliation in the Reserved
Officer Training Core or athletic to help accommodate extracurricular activities. Next, students
who are receiving a grant funded scholarship, the UG Primary Care and Rural Education
Scholars, were placed in the section that accommodates their rural clinical placement location
and time. Lastly, the remaining students are assigned to the remaining spots in either section. The
university administrative staff did not know the students enrolling in this course would be invited
to participate in a research study nor did they know that one group would serve as the
intervention group and the other as the control group. The researcher had no part in assigning
students to sections.
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A coin toss was used to determine which section served as the control or intervention
group (Suresh, 2011). The researcher flipped a coin to determine which section would serve as
the intervention group and which section would serve as the control group (Heads = Intervention
Group; Tails = Control Group). The coin flip was conducted before class rosters were made
available to faculty for the two sections of this course.
Human Subjects Protection
Written approval to conduct the study was obtained prior to data collection from the
University of Nevada, Las Vegas Institutional Review Board, and the study site’s Institutional
Review Board (see Appendix K and M for certificates). Permission to conduct the study was also
granted by the Academic Unit Head of the SON at the study site (Appendix J).
To protect the anonymity and reduce undue pressure of the participants to consent to the
study, a faculty member not associated with the course facilitated the informed consent process
with the participants. Prior to the study, the faculty member completed Research Ethics and
Compliance Training, CITI Training, and was then trained by the student researcher on the study
details, specifically the informed consent process, the participant unique ID code, and the
delivery of pretest/posttest questionnaires. During the time that informed consent was obtained,
the researcher/instructor for the course was not present in the room with the participants. Thus,
privacy and anonymity of the participants was protected.
Consent to participate in the study was obtained on the first day of the medical surgical
class (Fall 2019 and Fall 2020) for both the intervention and the control groups (see Appendix D
for Consent Form). The medical surgical nursing course is a required class for students. The
ELNEC UG Nursing Modules with and without the discourse intervention were specific
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elements of the medical surgical course. Therefore, participation in the study involved only the
data collection component. Students received a study information sheet describing the purpose of
the study, inclusion criteria and study requirements, as well as potential risks associated with
participation in the study (see Appendix E). Potential participants were informed that
participation in the study was voluntary and their grade in the medical surgical nursing course
would not be affected should they choose not to participate in the study. They were also
informed they could decide to withdraw from the study at any time without repercussion.
Participants were blinded as to which section was the intervention and which was the control
group.
Risk and benefits of the study were explained as well. Overall, there was minimal risk to
participating in the study. Possible risks included difficult emotional responses (i.e., anxiety,
sadness) to the content of the EOL class and questionnaires. Prior to the start of the study, the
researcher contacted the university counseling department to discuss the study and the potential
risks. The counseling department agreed to have an additional counselor available during the
dates and times of data collection to provide counseling to the participants should the need arise.
During data collection and the day of the discourse intervention, participants were made aware a
counselor from the university department was available if needed. Contact information was
shared with the students.
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Instrumentation
Demographic Questionnaire
A demographic questionnaire was developed by the researcher to obtain information
from the study participants (see Appendix F). This demographic questionnaire provided a
detailed description of the sample of nursing students who participated in the study and consisted
of eight questions that took less than three minutes to complete. Questions included selfidentified gender, age, ethnicity, highest education level (high school diploma, associate degree,
bachelor’s degree), do you consider yourself religious (yes, no) and if so what religion
(Christian/Catholic, Jewish, Other), as well as previous past EOL experience (yes, no) with who
(relative, patient), and previous EOL education (specifically asking about an EOL nursing
elective offered at the University).
Palliative Care Quiz for Nurses
End-of-life knowledge was measured utilizing the Palliative Care Quiz for Nurses
(PCQN) designed by Ross et al. (1996). The quiz consisted of 20 statements in three categories:
Philosophy and Principles of Palliative Care (questions 1, 9, 12, 17), Management of Pain and
other Symptoms (questions 2-4, 6-8, 10, 13-16, 18, 20), and Psychosocial and Spiritual Care
(questions 5, 11, 19). The quiz took approximately 10 minutes to complete. Respondents
indicated their agreement with the statements by choosing either “true,” “false,” or “do not
know.” Each statement answered correctly received one point while zero points were given for
the wrong responses or “do not know” answers. Total scores on the tool range from a minimum
of 0 to a maximum total score of 20. The higher overall total score indicated more EOL
knowledge. Internal consistency for this scale was previously established with Cronbach’s α =
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0.78, and Pearson coefficient of 0.56 indicative of test-retest reliability (Ross et al., 1996). The
PCQN has been used in studies throughout the world including Canada, Saudi Arabia, Spain and
the United Kingdom (Robinson & Epps, 2017) The PCQN is provided in Appendix G. Ross, the
first author, gave permission to use the tool and scoring information was provided (see Appendix
H).
Frommelt Attitude toward the Care of the Dying
The Frommelt Attitude Toward the Care of the Dying (FATCOD) tool, designed by
Frommelt (1991), was used to assess attitude regarding providing EOL care to patients and
families (see Appendix I). This questionnaire contained 30 statements associated with care of
dying patients. Level of agreement was indicated by a Likert-style response anchored at 1 =
strongly disagree, 2 = disagree, 3 = uncertain, 4 = agree, and ending with 5 = strongly agree.
Completion of the scale took approximately 15 minutes. Reverse scoring was required for 15
negative items (items 3, 5, 6, 7, 8, 9, 11, 13, 14, 15, 17, 19, 26, 28, and 29) and positive scoring
for all other items. Scores potentially ranged from 30 to 150. The higher the score, the more
positive the person’s attitude toward providing care to EOL patients and families. The lower the
score, the more negative the person’s attitude toward providing care to EOL patients and
families. The internal consistency and test-retest reliability for this scale were previously
established by Cronbach’s α = 0.83 and a Pearson coefficient of 0.96 (Frommelt, 1991;
Mastroianni et. al., 2015). This tool has been used worldwide and has been translated into
multiple languages including Japanese, Italian, Arabic, Swedish, and Polish (Henoch et al.,
2017). Frommelt gave permission to use the FATCOD as well as scoring information in a
separate document (see Appendix J) (see Table 1).
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Table 1
Data Collection Instruments
Variables

Instruments

Demographics (IV)

Demographic Questionnaire
(Age, gender, ethnicity,
highest degree completed,
religion)

EOL Education (IV)

Demographic Questions 7,8
Have you ever previously
taken the nursing End-of-Life
elective?

EOL Experience (IV)
Palliative and EOL
Care Knowledge (DV)

Have you ever had an end-oflife experience?
Palliative Care Quiz for
Nurses (PCQN)

Student Nurse Attitude Frommelt Attitude Toward
toward EOL care (DV) Care of the Dying Scale
(FATCOD)

Author
Haynes,
2019

# Of
Items
8

Reliability

Haynes,
2019

2

(Ross et al.,
1996)

20

Cronbach’s
alpha
0.78

(Frommelt,
1991)

30

Cronbach’s
alpha
0.83

Research Plan
Pretest Data Collection
Fall 2019 Semester
Data collection began on the first day of the medical surgical nursing class. To protect
anonymity in data collection, participants were instructed by the faculty assistant to create a
unique identification (ID) code by providing the first two letters of their mother’s maiden name
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and the first two numbers of their house number. This identification number was used on each
data collection tool used by the study participants to match pre- and post-data. Overall, it took
approximately 20-30 minutes for study participants to complete data collection tools. The faculty
assistant secured all signed consent forms, demographic data, and pretest questionnaires (PCQN
and FATCOD) in a sealed dated envelope indicating section. All data was maintained in a locked
cabinet located in the student researcher/instructor’s office and opened at the end of the semester
after the second data collection was completed and all grades for the medical surgical nursing
course were posted. This process ensured the course instructor did not know which students
chose to participate in the study and which did not. During review of data collection instruments,
the researcher noted a problem with consistency of the ID pairing for participants, which
presented an issue with comparing the pretest and posttest scores. It was also noted that many of
the questionnaires contained missing data components. The inability to match the data with the
participants’ unique ID codes, as well as the missing data, led to a reduction in usable data for
the study. To mitigate this problem, the researcher submitted an IRB modification for the second
data collection period (Fall 2020 group) to use a digital online survey system, Qualtrics®, which
was subsequently approved (see Appendix L and N).
Fall 2020 Semester
Prior to the first day of medical surgical nursing class, the researcher created a dummy
contact list in Qualtrics® to protect participants’ identities and had the ability to match pre/post
test data. A unique code was added in the External Data Reference field for each dummy record
to be an authenticator in the survey to match pre/post questionnaires for data analysis. These
codes were placed on 3x5 cards to be used by the faculty assistant. A notice was also sent out to
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potential participants to bring their iPads, which were supplied by the SON for testing purposes,
to class on the first day.
At the beginning of the first class in the Fall 2020 semester, the student
researcher/instructor explained the consent process, study, and use of the faculty assistant with
all potential participants along with providing written study information. The student
researcher/instructor answered any questions from the participants and then stepped out of the
room to allow the faculty assistant to oversee the process of data collection for the preintervention demographic questionnaire (see Appendix F), followed by PCQN (see Appendix G),
and the FATCOD scale (see Appendix I). Using the ID codes provided by the
researcher/instructor, the faculty assistant gave a coded 3x5 card to each participant who handed
in a signed consent form (see Appendix D). This code was used as a login identifier in the
Qualtrics® system on their iPads. The faculty assistant gave instructions on how to log into the
Qualtrics® system to complete the pre-intervention demographic questionnaire (see Appendix
F), followed by the PCQN (see Appendix G), and the FATCOD scales (see Appendix I). The
participants took 20-30 minutes to complete the questionnaires. When each participant was
finished using this code, their name was placed on the 3x5 card and given back to the faculty
assistant. The faculty assistant then stored the consent forms and 3x5 cards in the locked cabinet
in the student researcher/instructor’s office. Qualtrics®, the company that provided the digital
survey system, helped with any technical issues experienced by participants. A toll-free phone
number linked to a software technician was provided if needed during the study.
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ELNEC UG Nursing Modules
Prior to the start of the Fall 2019 and Fall 2020 semesters, all potential participants
enrolled in the medical surgical nursing course in which the study was being conducted were
given access to the course syllabus via the school’s learning management platform. The syllabus
detailed all students enrolled in the course were required by the SON to attend all scheduled
classes and complete the ELNEC UG Nursing Modules as part of the overall course requirement.
The ELNEC UG Nursing Modules include six modules (see Appendix C) that were
offered online via a web-based company (Relias Learning) and completed during the first 12
weeks of the semester. The modules focus on palliative and EOL care education. Those enrolled
in the course were given an online access code to retrieve the modules as well as written
instructions about log-in and navigation of the site. Once all Modules were completed at an 80%
proficiency level or greater, a certificate of completion was generated. This certificate was then
required to be submitted to the course instructor as indication of completed course work. Relias
Learning offered assistance with any technical issues experienced by the students. A toll-free
phone number linked to a software technician was provided if needed during the study.
Unknown to the student, the expense of the ELNEC UG Nursing Modules, $29 per student, was
covered by the student researcher/instructor of this study.
Discourse Intervention
Using Mesirow’s transformative learning theory as a foundation, a discourse intervention
was created for this study to be utilized during the regular face to face two-hour class for the
intervention group (see Appendix P). The intervention consisted of a 30-minute critical selfreflection journal, a 30-minute grief/loss activity, and a 60-minute discussion on EOL care
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facilitated by the student researcher/ instructor. Specifically, the self-reflection journal allowed
participants to consider their personal beliefs surrounding palliative and EOL care (see Appendix
K). Guiding questions were provided to the participants on their learning management system
and displayed overhead in the classroom. These questions also served as the basis for the guided
discussion (see Appendix K). The researcher then introduced a grief and loss exercise for adult
groups. This 30-minute exercise was an unfolding case study highlighting a patient with cancer.
This format provided an opportunity for the participants to observe and experience the loss
associated with living with a chronic disease knowing that death was imminent (see Appendix
L). Over the next hour, questions from the self-reflection journal guided the discourse involving
the instructor and participants (see Appendix O).
The discourse intervention was implemented during face-to-face class in week 13, after
completion of the online ELNEC UG Nursing Modules. Sufficient evidence exists to support the
effectiveness of a discourse intervention related to adult learning, especially around topics with
emotional involvement (Mezirow, 1991; Phillipi, 2010; Guthrie, 2011), therefore a waitlist
control group was utilized and participants in the control group received the intervention later
after research data were collected (Schimelpfening, 2018). It should also be noted that all
participants and non-participants of the study were exposed to the intervention; however, only
the participants of the study completed the posttest questionnaires.
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Posttest Data Collection
Fall 2019 Semester
Both intervention and control group completed the posttest data collection, however the
control data were collected after completion of the ELNEC UG Nursing Modules while the
intervention group data collection was conducted after both the ELNEC UG Nursing Modules,
and the discourse intervention was completed (Figure 2). Prior to the start of data collection, the
researcher/instructor left the room and the faculty assistant returned to complete the posttest data
collection. Participants used their unique ID to label the page and completed the pencil/paper
posttest questionnaires (PCQN and FATCOD). Those not participating were asked to leave. The
questionnaires were placed into marked envelopes and secured in the locked cabinet in the
researcher/instructor’s office and the faculty assistant kept the key. After grade postings were
due for the medical surgical nursing course, the key was returned to the researcher/instructor.
Fall 2020 Semester
A similar data collection process was conducted for Fall 2020; however, a web-based
platform (Qualtrics®) was used for data collection. The control group first completed the PCQN
and FATCOD questionnaires on their iPads with the faculty assistant. After distribution of the
3x5 cards by the faculty assistant, the participants logged into the Qualtics® system and
completed the questions. The cards were destroyed by the faculty assistant after posttest
collection. The faculty assistant let the researcher/instructor know when the process was
completed. Students took 20-30 minutes to complete the posttest collection. The intervention
group data collection followed the same process, however, was conducted after the completion
of the ELNEC UG Nursing Modules and discourse intervention.
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Figure 2
Study Procedure

CONTROL
GROUP

CONSENT &
PRETEST
-Demographics
-PCQN
-FATCOD
WEEK 1

EDUCATION
SESSION
-ELNEC Modules w/
Completion
Certificate
WEEK 1-12

POST TEST
-PCQN
-FATCOD
START of
CLASS
WEEK 13

CONSENT &
PRETEST
-Demographics
-PCQN
-FATCOD
WEEK 1

EDUCATION
SESSION
-ELNEC Modules w/
Completion
Certificate
WEEK 1-12

EDUCATION
INTERVENTION
In Class Discourse
-Reflective Journal
-Loss Activity
-End-of-Life Discussion
WEEK 13

WAIT LIST
In Class Discourse
-Reflective Journal
-Loss Activity
-End-of-Life Discussion
WEEK 13

Randomize

INTERVENTION
GROUP

POST TEST
-PCQN
-FATCOD
END of
CLASS
WEEK 13

Data Analysis
IBM Statistical Package for the Social Sciences (SPSS), Version 26 software was used
for data analysis. Data from the Fall 2019 paper and pencil surveys were manually entered into a
SPSS data file. Data from Qualtrics® Fall 2020 was extracted in SPSS data format and combined
with the Fall 2019 data file. Data were checked for any missing values, incorrect or duplicate
entries, and screened for outliers. Using instructions from the authors, pre and post total scores
for PCQN and FATCOD were calculated. The difference scores on PCQN and FATCOD
(posttest score – pretest score) were calculated for each participant. Categorical variables were
dummy coded for analysis and frequencies and percentages were calculated. Cross tabulations
and Chi-Square analysis were also conducted to explore potential associations between
42

categorical variables. For continuous variables, descriptive statistics, mean and standard
deviation, were calculated. Data were visualized through histograms, boxplots, and scatterplots.
A Pearson Product-Moment Correlation test was conducted to explore the relationship between
the continuous variables. Assumptions for multiple regression and hierarchical multiple
regression were tested (no multicollinearity, no singularity, no outliers, normality, linearity,
homoscedasticity, and independence of residuals). If the assumptions are met, the multilevel
regression model is generated to evaluate the effects of independent variables on dependent
variables (Pallant, 2017).
Research Questions and Hypotheses
Each hypothesis was tested with statistical analysis (see Table 2). Prior to proceeding
with hypothesis testing, chi-squared and Fisher’s exact tests were run to determine any potential
differences between the control and intervention groups based on demographics and pre-test
scores (see Table 3). These tests were also used to compare cohorts looking for any confounding
effect. The statistical tests that were completed for each research question and hypothesis are as
follows:
Research Question 1: Does the addition of an EOL discourse intervention to the ELNEC UG
Nursing Modules have a significant effect on students’ EOL knowledge and attitude regarding
EOL care?
Hypothesis 1: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater increase in EOL knowledge
(as measured by the PCQN Score) than the control group, who only received the ELNEC
UG Nursing Modules.
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A paired sample t-test was conducted to determine the mean of the changes on PCQN
total scores of both the intervention and control groups’ pre- and posttest. An independent t-test
was used to determine if there was a statically significant difference between the intervention and
control groups on the difference PCQN score (posttest score-pretest score).
Hypothesis 2: The intervention group, who received both ELNEC UG Nursing Modules
plus the EOL discourse intervention, will demonstrate greater improvement in attitude
regarding EOL care (FATCOD Score) than the control group, who only received the
ELNEC UG Nursing Modules.
A paired sample t-test to determine the mean of the changes on FATCOD total scores of
both the intervention and control groups’ pre- and posttest was conducted. An independent t-test
was used to determine if there was a statically significant difference between the intervention and
control groups difference score (posttest score-pretest score).
Research Question 2: What is the relationship between EOL knowledge and attitude toward EOL
care in students who participate in an ELNEC education with or without discourse intervention?
Hypothesis 3: There will be a positive relationship between knowledge and attitude of
EOL care in both the control group (without EOL education discourse intervention) and
the intervention group (with an EOL education discourse intervention).
Hypothesis 3 was tested by calculating correlational Pearson’s r for control and
intervention group pre and post education program. This method was used to determine the
strength and direction of the relationship between knowledge and attitude of EOL care.
Research Question 3: What is the potential moderating effect of (a) demographics (age, gender,
religious affiliation, and cohort), (b) past EOL education, and (c) past EOL experience on the
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difference in knowledge and attitude for students who complete the ELNEC UG Nursing
Modules and attend a class with an EOL discourse intervention and to those who do not have the
EOL discourse intervention?
Hypothesis 4: Demographics, past EOL education, and past EOL experience will have a
moderating effect on the difference in knowledge and attitude for students who complete
the ELNEC UG Nursing Modules with an EOL discourse intervention and to those who
do not have the EOL discourse intervention.
In examining for a moderating effect, multiple regression was used to estimate the
relationship between the independent variables on the dependent variables of knowledge and
attitude. Next, a path analysis was run on the demographic variables (age, gender, religious
affiliation, cohort, past EOL education, past EOL experience) and the differences in the pretest
and posttest scores. Significance was calculated at the 0.05 level for all statistical tests (see
Figure 3).
Research Question 4: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse intervention added to ELNEC UG Nursing Modules), and (c) EOL care
attitude on student's EOL knowledge?
Hypothesis 5: Demographics, past EOL education, and past EOL experience, the
discourse intervention, and EOL care attitude will have a significant combined influence
on EOL knowledge.
Next, hierarchical liner regression was used to analyze the full model. For the dependent
variable of knowledge, the first step was to enter the demographics (age, gender, religious
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affiliation) plus past EOL education and EOL experience. In step two group was entered (control
vs. intervention). Step three the FATCOD differences were entered, and step four was the cohort
(Fall 2019 vs. Fall 2020).
Research Question 5: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse intervention added to ELNEC UG Nursing Modules), and (c) EOL care EOL
knowledge on student’s EOL attitude?
Hypothesis 6: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care knowledge will have a significant combined
influence on EOL attitude.
When analyzing H6 (the dependent variable of attitude), a similar process as described
previously using hierarchical linear regression was applied. The first step was entering the
demographics (age, gender, religious affiliation) plus EOL education and EOL experience. The
second step was entering group (control vs. intervention). Third, PCQN difference was entered
and in the fourth step cohort (Fall 2019 vs. Fall 2020). After all steps are entered, the model was
assessed to see if it had the ability to predict the dependent variables.
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Figure 3
Hypothesized Moderating Model

Independent Variable
Discourse Intervention w/
ELNEC Modules

Dependent Variables
EOL Knowledge (PCQN) and
EOL Attitude (FATCOD)

Moderating Effect
Age, Gender, Religious Affiliation,
Cohort, EOL Education (Elective
EOL Class), EOL Experience
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Table 2
Data Analysis Table
Hypothesis

H1:
The intervention
group, who
received both
ELNEC
Undergraduate
Nursing Modules
plus the EOL
discourse
intervention, will
demonstrate
greater increase in
knowledge
(PCQN Score)
than the control
group, who only
received the
ELNEC UG
Nursing Modules.

H3:
There will be a
positive
relationship
between
knowledge and
attitude of EOL
care in both the
control group
(without EOL
education discourse
intervention) and
the intervention
group (with an
EOL education
discourse
intervention).

H4:
Demographics,
past EOL
education, and past
EOL experience
will have a
moderating effect
on the difference in
EOL care
knowledge and
attitude for
students who
attend an ELNEC
Undergraduate
program with an
EOL discourse
intervention and to
those who do not
have the EOL
discourse
intervention.

Group
• Intervention
• Control

H2:
The intervention
group, who
received both
ELNEC
Undergraduate
Nursing Modules
plus the EOL
discourse
intervention, will
demonstrate
greater
improvement in
attitude regarding
EOL care
(FATCOD Score)
than the control
group, who only
received the
ELNEC
Undergraduate
Nursing Modules.
Group
• Intervention
• Control

Independent
Variables

Group
• Intervention
• Control

EOL Discourse
Intervention w/
ELNEC Modules

Dependent
Variable

Nursing Students’
self-reported
PCQN score
(measuring EOL
care knowledge)

Nursing Students’
self-reported
FATCOD score
(measuring EOL
attitude)

Nursing Student’
self-reported
PCQN score and
self-reported
FATCOD score
(measuring
knowledge and
attitude)

Nursing Student’
self-reported PCQN
score and selfreported FATCOD
score (measuring
knowledge and
attitude)

Effect

Moderating Effect
Demographics
• Age
• Gender
• Religious
Affiliation
• Cohort
• EOL Education
(Past EOL
Elective offered
at university)
• EOL
Experience
(Patient or
Relative)
Items from
demographic
questionnaire
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H5:
Demographics,
past EOL
education, and
past EOL
experience, the
discourse
intervention
and EOL care
attitude will
have a
significant
combined
influence on
EOL
knowledge
after
controlling for
these
variables.

H6:
Demographics,
past EOL
education, and
past EOL
experience, the
discourse
intervention
and EOL care
knowledge
will have a
significant
combined
influence on
EOL attitude
after
controlling for
these
variables.

Nursing
Student’ selfreported PCQN
score and selfreported
FATCOD
score
(measuring
knowledge and
attitude)

Nursing
Student’ selfreported PCQN
score and selfreported
FATCOD
score
(measuring
knowledge and
attitude)

Statistical
Test

Pair-Sample t-test

Pair-Sample t-test

Examining the
difference
between the
pre/post test
scores in each of
the two groups
(intervention and
control).

Examining the
difference
between the
pre/post test
scores in each of
the two groups
(intervention and
control).

Independent
Sample t-test

Independent
Sample t-test

Examining which
group had the
greatest increase
using difference
score
(Post scores- pre
scores)

Examining which
group had the
greatest increase
using difference
score
(Post scores- pre
scores)

Pearson-Product
Moment
Correlation
Looking for a
linear association
between the two
variables

Multiple
Regression Model
Looking for the
predictive ability of
the independent
variables

Path analysis
Looking for
potential
Moderating Effects

Hierarchical
linear multiple
regression –
individual
models for
each DV

Hierarchical
linear multiple
regression –
individual
models for
each DV

Statistically
controlling for
certain
variables

Statistically
controlling for
certain
variables

Step 1:
Demographic
info

Step 1:
Demographic
info

Step 2: Group
(Intervention
vs. Control)

Step 2: Group
(Intervention
vs. Control)

Step 3:
FATCOD
(depending on
DV)

Step 3:
PCQN
(depending on
DV)

Step 4: Cohort

Step 4: Cohort

*Improvement
of the
regression
model
analyzed at
each step of the
predictor input
by assessing
the change in
R2 and testing
for significance
using Fchange
statistics.
Improvement
in the fit of the
model
evidenced by
higher adjusted
R2 values

Power
Analysis

N = 102 needed at
a power level of
0.8, alpha =0.05
*A minimum of
ten participants in
the demographic
categories of
gender, ethnicity,
race, and type of
nursing unit is
suggested.

*Improvement
of the
regression
model
analyzed at
each step of the
predictor input
by assessing
the change in
R2
and testing for
significance
using Fchange
statistics.
Improvement
in the fit of the
model
evidenced by
higher adjusted
R2 values
With a sample size of N = 138, Based on the power analysis, the population for
this study was 102 participants, 51 assigned to the control group and 51 assigned
to the intervention group.

(H. Song, personal communication, May 04, 2020)
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Chapter Summary
The purpose of this study was to determine if the addition of an educational discourse
intervention to the existing ELNEC UG Nursing Modules effectively improved junior-level, prelicensure BSN students’ knowledge and attitudes toward EOL care. This study started with
examining t-tests to show the difference score between groups from time one to time two. From
there, multiple regression was used to see if any variable predicted greater increase in knowledge
or attitude. Path analysis was conducted to examine the effect of independent variables on EOL
knowledge and attitude. Hierarchical multiple regression analysis allowed prediction of an
outcome variable while controlling for the effects of the demographic variables shown in past
literature to make a difference on study outcomes. This combination of statistical tests provided
meaningful analysis for this study.
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Chapter 4: Results
This chapter presents the outcomes of the data analyses. It starts with the demographic
characteristics of the participants then describes the data analysis of each hypothesis. Narrative
and tables are presented.
Demographic Characteristics
Participants of this study were recruited from a medical surgical course taught in the Fall
2019 and Fall 2020 semesters to achieve the sample size needed based on power analysis. In
total, 190 students were eligible for the study and were recruited (n= 90, Fall 2019; n= 100, Fall
2020). A total of 184 pretest surveys were received. Thirteen participants were absent during the
posttest collection period and 36 responses were missing significant information and therefore
could not be used. A total of 135 participants completed surveys in their entirety resulting in a
71% participation rate. A sample size of N= 102 was needed for this study based on power
analysis so a total of 135 participants met this requirement, (Fall 2019 n= 59 and Fall 2020 n=
76). Chi-square or Fisher Extract found there were no statistically significant differences in
demographics related to cohort year (see Table 3).
The total number of participants were divided into the control group (total n = 65; Fall
2019 = 32, Fall 2020 = 33) and the intervention group (total n = 70; Fall 2019 = 27, Fall 2020 =
43). There were no statistically significant differences in demographics between the control
group and intervention group (see Table 3). There were also no statistically significant
differences in pre-test scores (PCQN and FATCOD) between the groups (control and
intervention) (see Table 4).
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The total study sample consisted mostly of females (93.9%) with males representing
5.9% and 1.5% of participants declining to answer. The mean age range was 21.5 years of age.
The ethnicity of the sample was predominantly white/Caucasian (86.7%), and the majority
indicated that the highest degree held was a high school diploma (74.8%) with the remaining
completing an associate degree (24.4%). Most participants identified a religious affiliation
(85.9%); with 97% self-identifying as Catholic/Christian and 3% self-identifying as Jewish. Over
a quarter reported having previous EOL education (27.4%). Most indicated having at least one
past EOL experience (79.9%) with over half reporting the EOL experience was with a family
member (59.3%) (See Table 3). These demographic characteristics are similar to the findings of
the National League of Nursing (NLN) statistics on BSN nursing student in the US who are
mostly female (87%), Caucasian (69.3%), and under the age of 25 (75%) (2018).
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Table 3
Summary of Demographics
Cohort
2019
N = 59

Cohort
2020
N = 76

Gender, N (%)
Male
Female
Declined

2 (3.4)
57 (96.6)

6 (7.9)
68 (89.5)
2 (1.5)

Ethnicity, N (%)
Caucasian
Hispanic
African American
Asian
American Indian
Declined

50 (84.7)
3 (5.1)
2 (3.4)
2 (3.4)
2 (3.4)

67 (88.2)
4 (5.3)
1 (1.3)
3 (3.9)

Education, N (%)
High School
Diploma
Associate degree
Declined
Religious Affiliation, N
(%)
Yes
No
Decline
Religion, N (%)
Christian/Catholic
Jewish
Other
Past EOL Education, N
(%)
Yes
No
Decline
Past EOL Experience, N
(%)
Yes
No
Decline
Age, N (%)
1 =20y/o
2 = 21y/o
3 ≥ 22y/o

p value

.300†

.512‡

1 (1.3)

50 (84.7)

67 (88.1)

Total Sample
N =135

Control
Group
n = 65

Intervention
Group
n = 70

p value

8 (5.9)
125 (93.9)
2 (1.5)

6 (9.2)
59 (90.8)

2 (2.9)
66 (94.3)
2 (2.9)

.159†

117 (86.7)
7 (5.2)
3 (2.2)
5 (3.7)
2 (1.5)
1 (1.3)

55(86)
4 (6.2)
3 (4.6)
3 (4.6)

62 (88.6)
3 (4.3)

.227‡

117 (86.7)

58 (89.2)

59 (84.3)

17(12.6)
1 (0.7)

7 (10.7)

10 (14.3)
1 (1.4)

2 (2.9)
2 (2.9)
1 (1.4)

.494‡

.998‡

9 (15.3)

8 (10.5)
1 (1.3)

49 (83.1)
10 (16.9)

53 (88.2)
22 (10.5)
1 (1.3)

.290‡

102 (75.5)
32 (23.7)
1 (0.7)

54 (83.1)
11 (16.9)

48 (88.5)
21 (10)
1 (1.4)

.250‡

47 (96.0)
2 (4.0)

52 (98.1)
1 (1.8)

.512‡

99 (97.0)
3 (3.0)

52 (96.3)
2 (3.7)

47 (98.0)
1 (2.0)

.650‡

16 (27.1)
43 (72.9)

21 (27.6)
54 (71.1)
1 (1.3)

.910‡

37 (27.4)
97 (71.9)
1 (0.7)

22 (33.8)
43 (66.2)

15 (21.4)
54 (77.1)
1 (1.4)

.117‡

44 (74.6)
15 (25.4)

63 (82.9)
36 (48.3)
1 (1.3)

.177‡

107 (79.9)
27 (20)
1 (0.7)

48 (73.8)
17 (26.2)

59 (84.3)
10 (14.3)
1 (1.4)

.093‡

11 (18.6)
42 (71.2)
6 (10.2)

12 (15.8)
56 (73.7)
7 (9.2)

23 (17)
98 (72.6)
13 (9.6)

14 (21.5)
47 (72.3)
4 (6.2)

9 (12.9)
51 (72.9)
9 (12.9)

.899‡

The p value is calculated based on either ‡, Pearson Chi-Square test or †, Fisher Exact based on
the type of measurements.
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.217‡

Table 4
Pretest Measures

Pre-Test Scores
PCQN
FATCOD

Total Sample
N =135
M
SD

Control Group
n = 65
M
SD

Intervention Group
n = 70
M
SD

p value

8.07

2.43

7.97

2.46

8.17

2.42

.796

120.33

10.00

121.85

10.15

118.88

9.71

.769

Data Analysis
All completed survey responses via pencil/paper and Qualtric® were collected and
exported to an SPSS database for analysis. (N= 135). Assumptions for the regression models
were tested first. Histograms and boxplots were used to identify outliers. There were no outliers
present. Data was screened for missing data. Two participants were missing data for the
FATCOD analysis. Exclude case pairwise was used. Their cases were used on all other analysis
except for the specific missing instrument (Pallant, 2017). To check normality of dependent
variables a P-P plot was used and there were no extreme abnormalities noted (see Figure 4).
Multicollinearity was not an issue since the Tolerance scores were greater than 0.1 and VIF
scores less than 10 (Pallant, 2017).

54

Figure 4
P-P Plot

Descriptive Statistics
Scores for the dependent variables EOL knowledge (PCQN) and attitude regarding EOL
care (FATCOD) were analyzed using the instrument and scoring instructions. The PCQN pretest
scores for the control group ranged from 2-14 (maximum possible score =20) with a mean of
7.97 (SD = 2.46). For the intervention group, the PCQN pre-test scores ranged from 3-12
(maximum possible score = 20) with a mean of 8.17 (SD = 2.42). There was no statistically
significant difference on pretest EOL knowledge scores between control and intervention group
(see Table 4).
Mean posttest scores for the control group increased to 10.34 (SD = 2.56) with a range of
5-15. Post test scores for the intervention group ranged from 6-16 with a mean of 12.03 (SD =
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2.87). Both groups show increased knowledge gain between pretest and posttest scores (see
Table 5).
FATCOD pretest scores for the control group ranged from 103-145 (maximum possible
score = 150) with a mean of 121.85 (SD = 10.15). For the intervention group, pretest scores
ranged is from 94-141 (maximum possible score = 150) with a mean of 118.88 (SD = 9.71).
There was no statistically significant difference on pretest EOL attitude scores between control
and intervention group (see Table 4). Posttest FATCOD scores for the control group ranged from
103-149 with a mean of 123.08 (SD = 14.13). The posttest FATCOD scores for the intervention
group ranged from 99-149 with a mead of 125.24 (SD = 10.14). The control and intervention
groups both had a positive increase in attitude between pretest and posttest scores (see Table 5).

Table 5
Instrument Score Results for Control and Intervention Groups (N= 134)
Variables
PCQN Control (n= 65)
Pre-test
Post-test
PCQN Intervention (n= 70)
Pre-test
Post-test

Range

Mean

SD

2-14
5-15

7.97
10.34

2.46
2.56

3-12
6-16

8.17
12.03

2.42
2.79

FATCOD Control (n= 65)
Pre-test
Post-test

103-145
103-149

121.85
123.08

10.15
14.13

FATCOD Intervention (n= 70)
Pre-test
Post-test

94 -141
99 -149

118.88
125.24

9.71
10.14
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Correlation Matrix
The correlation matrix for variables is presented in Table 6. The correlations variables
ranged from small (< 0.1 to 0.3) to medium (0.3 to 0.5) (Laerd Statistics, 2018). The highest
positive correlations, which fell in the medium category, were PCQN and cohort (r = .317, p <
.01) and FATCOD and PCQN (r = .311, p < .01). Additionally, the highest positive correlations
in the small category included highest degree and age (r = .299, p < .01) and PCQN and group (r
= .266, p < .01). There were no positive high correlations (> 0.8).
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Table 6
Correlation Matrix of Variables

1

2

3

4

5

6

7

8

9

10

—
.107

—

.050

.133

—

-.099

.132

-.102

—

.055

.045

-.016

.075

—

-.091

-.099

-.144

.088

.076

—

.193*

.000

.299**

-.074

-.239**

-.022

—

-.010

.135

-.199*

.196*

.131

-.001

-.499**

__

-.117

-.145

-.033

-.030

-.269**

-.034

.015

-.023

__

.317**

.266**

-.045

.193*

.084

.018

.037

-.009

-.053

-.088

.206*

-.079

.092

-.096

.012

-.025

.064

.119

*p < .05; **p < .01
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__
.311**

Findings Related to Hypotheses Testing
The statistical methods utilized in this study to test the research hypotheses included
paired sample t-test, independent samples t-test, Pearson’s product-moment correlation, multiple
regression, path analysis, and hierarchical linear multiple regression tests. A significance level of
p < .05 was utilized to determine statistical significance for each hypothesis in this study. The
findings are presented pertaining to each research hypothesis.
Research Question 1 (RQ1)
Research Question 1: Does the addition of an EOL education discourse intervention to the
ELNEC Undergraduate Nursing Modules have a significant effect on students’ EOL knowledge
and attitude regarding EOL care?
Hypothesis 1: The intervention group, who received both ELNEC Undergraduate Nursing
Modules plus the EOL discourse intervention, will demonstrate greater increase in EOL
knowledge (as measured by the PCQN Score) than the control group, who only received
the ELNEC Undergraduate Nursing Modules.
There was a significant positive increase (p<.001) in the control group mean from PCQN
pretest (M = 7.97, SD = 2.46, Range: 2-14) to posttest (M = 10.34, SD = 2.56, Range: 5-15). For
the intervention group, there was also a significant positive increase (p<.001) in mean PCQN
score from pretest (M = 8.17, SD = 2.42, Range: 3-12) to posttest (M = 12.03, SD = 2.79, Range:
6-16). These ranges are comparable to the PCQN ranges (4-17) found in other similar studies
(Robinson & Epps, 2017). A paired-sample t-test was conducted to evaluate all changes on
PCQN before and after the participants received any education on EOL, no matter in control or
intervention groups. There was a statistically significant increase in PCQN scores from pretest
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(M = 8.07, SD = 2.43) to posttest (M = 11.21, SD = 2.80), t (134) = 13.00, p < .01 (two-tailed).
The mean increase in PCQN scores was 3.14 with a 95% confidence interval ranging from 2.66
to 3.62. The eta squared statistic (.56) indicated a large effect size. Both the control and
intervention group increased their PCQN scores from pretest to posttest (see Table 7).

Table 7
Knowledge and Attitude Paired t-Test Results
Entire Group
Pretest
Posttest

PCQN Total
FATCOD Total
Note. *, p<.05.

M
8.07

SD
2.43

M
11.21

SD
2.80

Difference
Scores
M
SD
3.14
2.81

120.3

10.0

124.18

12.25

4.86

8.97

t

df

13.00*

134

3.67*

132

The changes of PCQN scores, which were calculated for each participant using their postPCQN score minus pre-PCQN score, ranged from -2 to 6 with the mean of 2.37 (SD =2.54) for
the control group (n = 65) and -3 to 11 with the mean of 3.86 (SD =2.87) for the intervention
group (n = 70). An independent-sample t-test was conducted to compare the difference on the
changes of PCQN scores between the control and intervention groups. The intervention group
had a significantly larger improvement on PCQN scores than did the control group (M=3.86,
SD=2.88 vs. M=2.37, SD=2.54, p = .002). The magnitude of the differences is in the means
(mean difference= -1.49, 95% CI: -2.41 to -.56). The eta squared statistic (.07) indicated a
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moderate effect size supporting the hypothesis since the intervention group exhibited greater
retention of EOL care knowledge (see Table 8). Hypothesis 1 was therefore accepted.

Table 8
Independent t-Test Results for Difference Scores
Groups
Control
Changes of PCQN
Changes of FATCOD
Note. *, p<.05; **, p<.01.

df

SD
2.54

Intervention
M
SD
3.86
2.88

t

M
2.37

3.18**

133

2.62

9.56

6.36

2.36*

131

8.71

Hypothesis 2: The intervention group, who received both ELNEC Undergraduate Nursing
Modules plus the EOL discourse intervention, will demonstrate greater improvement in
attitude regarding EOL care (FATCOD Score) than the control group, who only received
the ELNEC Undergraduate Nursing Modules.
There was a significant positive increase (p<.001) in the control group mean from the
FATCOD pretest (M = 121.85, SD = 10.15, Range: 103-145) to posttest (M = 123.08, SD =
14.13, Range: 103-149). The intervention group also had a statistically positive increase (p<.001)
in mean FATCOD score from pretest (M = 118.88, SD = 9.71, Range: 94 -141) to posttest (M
=125.24, SD = 10.14, Range: 99 -149). Again, similar studies reported comparable ranges on
FATCOD (101-141) (Robinson & Epps, 2017). A paired-sample t-test was conducted to evaluate
the changes in FATCOD scores before and after the participants received the education session,
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no matter in control or intervention group. There was a statistically significant increase in
FATCOD scores from pretest (M = 120.33, SD = 10.00) to posttest (M = 124.18. SD = 12.25), t
(132) = 3.67, p < .001 (two tailed). The mean increase in FATCOD score was 3.85 with a 95%
confidence interval ranging from 1.78 to 5.92. The eta squared statistic (.01) indicated a small
effect size. Both the control and intervention group increased their FATCOD scores from pretest
to posttest (see Table 7).
The changes of FATCOD scores, which were calculated for each participant using their
post-FATCOD score minus pre-FATCOD score, ranged from -17 to 24 with the mean of 3.08
(SD = 9.44) for the control group (n = 65) and -14 to 35 with a mean of 6.17 (SD = 8.65) for the
intervention group (n = 70). An independent-sample t-test was conducted to compare the
difference in the change of FATCOD scores between the control and intervention group. The
intervention group had a statistically significant larger improvement in FATCOD score than the
control group (M= 6.35, SD= 8.71 vs. M= 2.62, SD= 9.56, p = .020). The magnitude of the
difference was in the means (mean difference= 1.58, 95% CI: -6.87 to -.61). The eta squared
statistic (.01) indicated a small effect size, supporting the hypothesis since the intervention group
exhibited greater increase in positive attitude (see Table 8).
Research Question 2 (RQ2)
Research Question 2: What is the relationship between EOL knowledge and attitude regarding
EOL care for students who participate in an ELNEC education with or without discourse
intervention?
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Hypothesis 3: There will be a positive relationship between knowledge and attitude of
EOL care in both the control group (without EOL education discourse intervention) and
the intervention group (with an EOL education discourse intervention).
The relationship between junior BSN students’ knowledge of EOL care (as measured by
the PCQN difference scores) and junior BSN students’ point of view (attitude, as measured by
the FATCOD difference scores) was investigated using Person product-moment correlation
coefficient. Primary analyses were preformed to ensure no violation of the assumptions of
normality, linearity, and homoscedasticity. There was a moderate, positive correlation between
the two variables, r (133) = .314, p < .001; higher levels of EOL care knowledge are associated
with a more positive attitude, about EOL care for patients and families (see Table 6). As a result,
Hypothesis 3 was accepted.
Research Question 3 (RQ3)
Research Question 3: What is the potential moderating effect of (a) demographics (age, gender,
religious affiliation, and cohort), (b) past EOL education, and (c) past EOL experience on the
difference in knowledge and attitude for students who complete the ELNEC UG Nursing
Modules and attend a class with an EOL discourse intervention and to those who do not have the
EOL discourse intervention?
Hypothesis 4: Demographics, past EOL education, and past EOL experience will have a
moderating effect on the difference in knowledge and attitude for students who complete
the ELNEC UG Nursing Modules with an EOL discourse intervention and to those who
do not have the EOL discourse intervention.
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A multiple regression table was created to examine predictors of the dependent variables
When PCQN (EOL knowledge) was predicted it was found that gender- female (Beta = -2.47, p
< .05), group- intervention (Beta = -1.45, p < .01) and cohort- Fall 2020 (Beta = -1.91, p < .001)
were significant predictors. For FATCOD (EOL attitude) it was found that group- intervention
(Beta= -3.33, p < .05) and cohort- Fall 2019 (Beta = 4.20, p < .05) were significant predictors
(see Table 9).
Path analysis with bootstrapping was used to verify if there was a moderating effect of
demographics, past EOL education, and past EOL experience on the relationship between EOL
knowledge and EOL attitude for students taking part in the EOL discourse intervention
compared to those who do not. The path analysis revealed that group placement, specifically
intervention group shows a significant effect on changing PCQN score (PCQN diff), B = 1.38,
t(132) = 5.08, p = .000. The assumption of the relationship between knowledge and attitude in
general should be that higher knowledge score indicates higher attitude score. The indirect effect
of discourse intervention with ELNEC Modules (X) on EOL knowledge and EOL attitude (Y)
through demographics, EOL education, and EOL experience (M) was also not significant,
therefore, no moderating effect was found, and the hypothesis was rejected. Results are shown in
Figure 6.
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Figure 6
Path Analysis Result
(Direct effect) .44, t(132) = 5.09, p = .000

X
Independent Variable
Discourse Intervention w/
ELNEC Modules

Y
Dependent Variables
EOL Knowledge (PCQN) and
EOL Attitude (FATCOD)

M
Moderating Effect
Age1, Religious Affiliation2, EOL
Education (Elective EOL Class)3,
EOL Experience4
(Indirect effect)
1= .067, t(132)= .83, p= .94
2= -.06, t(132)= -.70, p= .89
3= .02, t(132)= .23, p= .70
4= .09, t(132)= 1.08, p= .98
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Table 9
Predictors of the PCQN Scores and FATCOD Scores
B
Intercept
Age

4.11

SE
t
Changes in PCQN Score
1.16
3.55

p value

Eta2

.001

.093

21 years
22 years
23 years

1.35
.80
0

.94
.80
-

1.45
1.00

.151
.320

.017
.008

Male
Female

-2.47
0

.97

-2.54

.012*

.050

Control
Intervention

-1.45
0

.47
-

-3.07

.003**

.071

2019
2020

-1.91
0

.47
-

-4.06

<.001***

.118

Yes
No

-.47
0

.70
-

-.67

.50

.004

.36
0

.63
-

.56

.575

.003

.77
0

.61
-

1.27

.207

.013

.57
-.32
Changes in FATCOD Score
3.97
1.22

.747

.001

.226

.012

Gender

Group

Cohort

Religion

Highest Degree
High School
Associate
EOL Class
Yes
No
EOL Experience
Yes
No
Intercept
Age

-.18
0
4.83

21 years
22 years
23 years

-.17
-.04
0

3.28
2.83
-

-.05
-.02

.958
.988

.000
.000

Male
Female

-4.23
0

3.29
-

-1.29

.201

.013

Control
Intervention

-3.33
0

1.61
-

-2.07

.041*

.034

2019
2020

4.20
0

1.61
-

2.61

.010*

.053

Gender

Group

Cohort
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B

SE

t

p value

Eta2

.73
0

2.37
-

.31

.760

.001

1.41
0

2.16
-

.65

.516

.003

.85
0

2.08
-

.41

.682

.001

-2.35

1.93

-1.22

.224

.012

Religion
Yes
No
Highest Degree
High School
Associate
EOL Class
Yes
No
EOL Experience
Yes
No

Note: *, p < .05; **, p < .01; ***, p < .001

Scatter Plot: The plots in figure 5 show that the relationship between the changes on
PCQN and the changes on FATCOD is affected by cohort and group. Also, a cohort effect
appears to be noted. It seems Cohort 2 Fall 2020 PCQN difference scores have a greater change
than cohort 1 Fall 2019.

Figure 5
Relationship between changes on PCQN and FATCOD
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Table 10
Knowledge and Attitude Paired t-Test Results by Cohort
Cohort
2019
M
Pre PCQN
8.59
Post PCQN
10.73
Pre FATCOD
119.85
Post FATCOD
124.83
Note. *, p<.05; **, p<.01; ***, p<.001.

2020
SD
2.29
2.38
8.97
13.65

M
7.67
11.59
120.72
123.66

SD
2.47
3.06
10.80
11.08

t

df

-6.58***
-12.19***
-2.50**
-2.90*

58
75
58
73

Research Question 4 (RQ4)
Research Question 4: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse Intervention added to ELNEC UG Nursing Modules), and (c) EOL care
attitude on student's EOL knowledge?
Hypothesis 5: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care attitude will have a significant combined influence
on EOL knowledge.
Hierarchical multiple linear regression analysis was used to answer RQ4. Demographic
variables were added in the first step of the analysis. The dependent variable was the PCQN
difference scores, reflecting the difference of nurses’ self-reported knowledge about EOL care.
The predictor variables included age, gender, religious affiliation, past EOL experience and past
EOL class. Age range (coded 1 = “19,” 2 = “20,” 3 = “21,” 4 = “22,” and 5 = “23”) was treated
as a continuous variable in the analysis despite the violation to the assumption of normality and
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subsequent risk of decreased power. Gender was entered as a dichotomous variable (coded 1 =
“male,” 2 = “female”). Religious Affiliation, Past EOL experience and EOL class were added as
dichotomous variables (coded 1 = “Yes,” 2 = “No”). The second step of the analysis was Group.
This refers to membership in the intervention or control group (coded 0 = “control,” 1 =
“intervention”). FATCOD difference score was added as the third step. This variable was
continuous (posttest FATCOD score – pretest FATCOD score). The last step of analysis was
cohort referring to membership in the Fall 2019 cohort or the Fall 2020 cohort (coded 1 = “Fall
2019,” 2 = “Fall 2020”).
Results for RQ4. The first step of the hierarchical regression analysis was not significant
[p = .581], indicating that the demographic variables were not significant predictors of the
dependent variable, knowledge about EOL care. The R2 of .043 indicated that the first regression
model with demographic variables alone accounted for about 4% of the variance self-reported
PCQN difference scores. Step two of the hierarchical regression analysis was significant [F(1,
126) = 9.793, p = .002] indicating that the group variable (control vs intervention) was a
significant predictor of the dependent variable, knowledge. The R2 of .112 indicated that the
second regression model with demographic variables and group accounted for 11.2% of the
variance in the PCQN difference scores. Group was individually significant at the .05 level.
Group contributed significantly with  =  p = .002. Participants in the intervention group
had significantly higher PCQN difference scores. When treated as an independent variable,
FATCOD difference scores, the third step in the model, could significantly predict PCQN
difference scores [F(1, 125) = 9.469, p = .003]. The R2 of .175 indicated that the third regression
model with demographic variables, group, and FATCOD difference score accounted for 17.5%
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of the variance in the frequency of self-reported PCQN difference scores. Higher FATCOD
scores could predict higher PCQN scores (B = .061, p = .003). The last step of the hierarchical
regression analysis was also significant [F(1, 124) = 21.041, p < .001] indicating that cohort is a
significant predictor of EOL care knowledge. The R2 of .295 indicated that the fourth regression
model with demographic variables, group, FATCOD difference score and cohort accounted for
about 29.5% of the variance in the PCQN difference scores. Cohort contributed significantly
with  =  p < .001. The hypothesis that demographics, past EOL education, and past EOL
experience, the discourse intervention and EOL care attitude had a significant combined effect
on self-reported knowledge scores was accepted (see Table 11).

Table 11
Model Comparison ANOVA Results for Self-Reported EOL Knowledge (PCQN)
Model
1
2
3
4

R2
.043
.112
.175
.295

Adjusted R2
.006
.070
.129
.249

F
1.151
9.793
9.469
21.041

Sig.
.337
.002
.003
.000

Note: Model 1 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation
(1=Y, 2=N), Gender (1=M, 2=F), Age
Model 2 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y,
2=N), Gender (1=M, 2=F), Age, Group
Model 3 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y,
2=N), Gender (1=M, 2=F), Age, Group, FATCOD_Diff
Model 4 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y, 2=N), Gender
(1=M, 2=F), Age, Group, FATCOD_Diff, Cohort
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Research Question 5 (RQ5)
Research Question 5: What is the effect of (a) demographics (age, gender, religious affiliation,
and cohort), past EOL education and EOL experience, (b) a specific educational intervention
(discourse Intervention added to ELNEC UG Nursing Modules), and (c) EOL care knowledge on
student’s EOL attitude?
Hypothesis 6: Demographics, past EOL education, and past EOL experience, the
discourse intervention and EOL care knowledge will have a significant combined
influence on EOL care attitude.
Hierarchical multiple linear regression analysis was used to answer RQ5. Demographic
variables were added in the first step of the analysis. The dependent variable was the FATCOD
difference scores, reflecting the difference of nurses’ self-reported attitude about EOL care. The
predictor variables included age, gender, religious affiliation, past EOL experience and past EOL
class. Age range (coded 1 = “19,” 2 = “20,” 3 = “21,” 4 = “22,” and 5 = “23”) was treated as a
continuous variable in the analysis despite the violation to the assumption of normality and
subsequent risk of decreased power. Gender was entered as a dichotomous variable (coded 1 =
“male,” 2 = “female”). Religious Affiliation, Past EOL experience and EOL class were added as
dichotomous variables (coded 1 = “Yes,” 2 = “No”). The second step of the analysis was Group.
This refers to membership in the intervention or control group (coded 0 = “control,” 1 =
“intervention”). PCQN difference score was added as the third step. This variable was
continuous (posttest PCQN score – pretest PCQN score). The last step of analysis was cohort
referring to membership in the Fall 2019 cohort or the Fall 2020 cohort (coded 1 = “Fall 2019,” 2
= “Fall 2020”).
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Results for RQ5. The first step of the hierarchical regression analysis was not significant
[p = .337], indicating that the demographic variables were not significant predictor of the
dependent variable, attitude regarding EOL care. The R2 of .029 indicated that the first regression
model with demographic variables alone accounted for about 3% of the variance self-reported
FATCOD difference scores. Step two of the hierarchical regression analysis was significant [F(1,
126) = 7.008, p = .009] indicating that the group variable (control vs intervention) was a
significant predictor of the dependent variable, attitude. The R2 of .080 indicated that the second
regression model with demographic variables and group accounted for 8% of the variance in the
FATCOD difference scores. Group was individually significant at the .05 level. Group
contributed significantly with  =  p = .009. Participants in the intervention group had
significantly higher FATCOD difference scores. When treated as an independent variable,
PCQN difference scores, third step in the model, could significantly predict FATCOD difference
score [F(1, 125) = 9.469, p = .003]. The R2 of .145 indicated that the third regression model with
demographic variables, group, and PCQN difference score accounted for 14.5% of the variance
in the frequency of self-reported FATCOD difference scores. Higher PCQN scores could predict
higher FATCOD scores (B = 1.16, p = .003). The last step of the hierarchical regression analysis
was also significant [F(1, 124) = 11.321, p < .028] indicating that cohort is a significant predictor
of EOL care attitude. The R2 of .178 indicated that the fourth regression model with demographic
variables, group, PCQN difference score and cohort accounted for about 17.8% of the variance
self-reported FATCOD difference scores. Cohort contributed significantly with  = − p <
.05. The hypothesis was accepted as demographics, past EOL education, past EOL experience,
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the discourse intervention and EOL care knowledge had a significant combined influence on
EOL care attitude (see Table 12).

Table 12
Model Comparison ANOVA Results for Self-Reported EOL Attitude (FATCOD)
Model
1
2
3
4

R2
.029
.080
.145
.178

Adjusted R2
-.009
.036
.097
.125

F
.759
7.008
9.469
4.955

Sig.
.581
.009
.003
.028

Note: Model 1 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y, 2=N),
Gender (1=M, 2=F), Age

Model 2 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y, 2=N), Gender
(1=M, 2=F), Age, Group

Model 3 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y, 2=N), Gender
(1=M, 2=F), Age, Group, PCQN_Diff

Model 4 Predictors: (Constant), EOL Experience (1=Y, 2=N), EOL Class (1=Y, 2=N), Religious Affiliation (1=Y, 2=N), Gender
(1=M, 2=F), Age, Group, PCQN_Diff, Cohort

Chapter Summary
The purpose of this study was to determine if the addition of a discourse intervention to
the ELNEC UG Nursing Modules, effectively improved junior-level BSN students’ knowledge
and attitudes toward EOL care. This study compared differences between two groups: juniorlevel nursing students receiving the discourse intervention and junior-level nursing students who
were not exposed to the intervention. This study tested six research hypotheses from five
research questions.
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Statistical evidence accepted and supported Hypothesis 1 Research Question 1, indicating
a statistically significant difference existed between PCQN change scores for students in the
intervention group over those in the control group. Thus, students completing the discourse
intervention had greater change (increase) in their scores on the PCQN (knowledge) than the
students who did not complete the discourse intervention. Similarly, study findings accepted and
supported Hypothesis 2 Research Question 1. Scores for the FATCOD (attitude) demonstrated a
greater improvement for students in the intervention group compared to students who did not
receive the intervention. Another finding from this study indicated a statistically significant
positive correlation existed between the students’ EOL knowledge and attitude toward EOL care
supporting Hypothesis 3 Research Question 2.
Additionally, multiple regression showed being female, the intervention group, and
cohort, could predict increased PCQN difference scores while cohort and the intervention group
had the biggest increases in FATCOD scores; However, path analysis found no significant
moderating effect for EOL knowledge or EOL attitude rejecting Hypothesis 4 Research Question
3.
Lastly, the hierarchical linear regression analysis confirmed Hypothesis 5 Research
Question 4. Demographics, past EOL education, and past EOL experience, the discourse
intervention and EOL care attitude had a significant combined effect on self-reported EOL
knowledge scores. Hierarchical regression analysis supported Hypothesis 6 Research Question 5
finding demographics, past EOL education, and past EOL experience, the discourse intervention
and EOL knowledge had a significant collective effect on self-reported EOL attitude scores.
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Chapter 5: Discussion
This chapter presents a discussion of the study findings within the context of other studies
on the topic of EOL care education and the inclusion of learning strategies such as a discourse
intervention. Mezirow’s TLT will be appraised for both its theoretical and practical implications
with the study findings. The study strengths and limitations, implications for nursing, and
recommendations for future studies will be addressed.
Interpretations of Findings
The goal of this study was to determine if the addition of a discourse intervention to the
ELNEC UG Nursing Modules effectively improved junior-level pre-licensure BSN students’
knowledge and attitudes toward EOL care. This study compared data between two main groups:
students receiving an EOL care discourse intervention versus students who did not receive the
intervention. It also examined the demographic variables, EOL education and EOL experience as
a moderating affect between the discourse intervention and the dependent variables of
knowledge and attitude. A quantitative quasi-experimental research design was used.
The sample for this study was reflective of the overall population of U.S. BSN student
nurses in ethnicity and age as reported by the National League of Nurses (2018), however, it was
distinctly different in gender. The study sample was primarily White, female, under the age of
25. The percentage of male participants in the current study (5.9%) was lower than the national
average of males in nursing which is 12% (NLN, 2018). The study demographics are similar to
other studies on the topic of EOL care education conducted by Robinson and Epps (2017),
McCall (2018), and Karkada, et al., (2011). Other studies that explore EOL in pre-licensure
nursing have included students at multiple levels in the program. Lippe et al. (2017) sample used
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nursing students at five different levels across the curriculum, and Jafari et al. (2015) used only
senior-level nursing students. The current study examined junior-level nursing students only.
Additionally, students in this study were asked about previous EOL care education
specifically if they had taken an EOL elective offered by the university. The majority of students
self-reported that they did not have any previous EOL care education which parallels findings in
other studies. Both Robinson (2017) and Karkadat et al., (2011) found students in their study had
not had any previous EOL education before their study intervention.
Lastly, students were asked if they have had an EOL experience with either a patient or a
relative. In the current study, 79.9% of students reported they have had this experience.
Similarly, in their study focused on student preparation for care at EOL, Lippe et al. (2017)
report that 81.8% of their students experienced at least one death. Understanding the study
sample provides context and contributes to meaningful interpretation of the results.
Research Question One
Research question one examined the effect of the intervention on knowledge and attitude
regarding EOL care. Both the control and intervention group completed the ELNEC UG Nursing
Modules but only the intervention group completed the discourse intervention.
Hypothesis one findings demonstrated the pre-licensure junior-level BSN students who
completed the discourse intervention had a significantly higher improvement in their post-test
scores compared to pre-test scores on the PCQN than those in the control group who did not
have exposure to the intervention. A study by Cahill and Bulanda (2009) found similar results
noting a positive change in knowledge after using a discourse intervention. In this pretest/posttest
study physical therapy students were given a case study focusing on a pediatric case. Students
76

completed a complex case plan for the patient. Then the students attended a conference on
pediatric physical therapy and completed a reflective assignment on what they learned at the
conference. When they returned to class, they again completed a complex case plan for the
pediatric patient. The pretest/posttest assignment was reviewed, and the researcher found in the
posttest students included goals that were focused on the patient’s strengths incorporating what
they learned though reflection and communicative learning indicative of increased knowledge
again. Another study by Levar and Croxon (2015) looked at the transformational learning
approach in a geriatric UG nursing class. The discourse used in this study was a learning activity
consisting of a case study, deep discussion with the instructor about the problems in the case
study and finally a reflection about how the student feels about care of the older patient. Levar
and Croxon (2015) found that the students were able to create solutions for the old couple in the
case study, demonstrating both knowledge gain and application. The findings of hypothesis one
support the need for a discourse intervention that incorporates self-reflection and communicative
learning to help increase knowledge about EOL care in UG nursing students.
Hypothesis two was also supported by this study. Pre-licensure junior-level BSN students
exposed to the discourse intervention had significantly more improvement in their attitude
(FATCOD scores) than those in the control group who were not exposed to the intervention.
These findings are similar to a study where Phillipi (2010) created a discourse intervention to use
with adult patients newly diagnosed with diabetes. Upon discharge from the hospital, patients
were given information handouts to review and reflect on. Once that was done, they attended a
support group for new diabetics run by a diabetes educator. Lastly, they completed a phone
interview with the diabetes educator. Phillipi found that during the interview, patients reported
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themes consistent with improved attitude about their condition. Additionally, Roberts, et al.,
(2010) studied how nursing students’ perception of older people changed through a discourse
intervention. Over a four-week period, students had to listen to an older individual’s life story,
observe older groups in their community, and finally reflect about their life history and ageing.
Upon review of the reflection, the authors found an increase in compassion and attitude toward
self-ageing and older people in general. These findings are in line with hypothesis two. When
exposed to an intervention using self-reflection and communicative learning, students had an
increased positive attitude when caring for EOL patients.
Research Question Two
Research question two examined the relationship between junior BSN students’
knowledge of EOL care (PCQN difference scores) and junior BSN students’ attitude (FATCOD
difference scores). The study results revealed a statistically significant correlation exists between
junior-level BSN students’ knowledge of EOL care and attitude toward EOL care. This finding
indicates the greater knowledge gain about EOL care the more positive the attitude about EOL
care and vice versa. This finding differs from Gelejamts, et al., (2021) who examined Mongolian
nurses’ knowledge and attitudes about EOL care (N= 141). Gelejamts et al. determined that
there was no correlation between knowledge and attitude (p = .716). Conversely, Karkada et al.
(2011) found a negative relationship between knowledge of EOL and attitude toward EOL with
their study of Indian participants (N= 83). However, there are several other studies that dispute
these findings. Robinson and Epps (2017) found the correlation between US participants enrolled
in a palliative care elective (N= 74) revealed a positive relationship between knowledge gain and
positive attitudes toward EOL care. Jafari et al. (2015) also found a positive correlation between
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knowledge and attitude of EOL care in their study which examined Iranian nursing students’ (N=
30) attitudes about the dying patient. Lippe et al. (2017) found the same positive relationship
between knowledge and attitude in their study of 176 US nursing students’. The positive
correlation found in this study is consistent with a number of other studies as well (Al Qadire,
2014; Wallace et al., 2009).
Research Question Three
Research question three explored the hypothesized moderating effect of demographics
(age, gender, religious affiliation), EOL education, and EOL experience on the change in
knowledge and attitude between the control group and the intervention group who completed the
discourse intervention. Though no moderating effect was found, direct effects demonstrated
interesting findings.
To further understand this finding, additional analyses were conducted. A multiple
regression model with the dependent variables of knowledge and attitude indicated that the only
significant relationships with knowledge were gender, group, and cohort. For attitude, the only
significant relationships were group and cohort.
Gender was a significant predictor of increased PCQN scores. Females had greater
increase on the PCQN change scores. A study completed in China found similar results. Jiang, et
al., (2019) investigated UG nursing student knowledge about palliative care using the PCQN. In
a sample of 1156 students, 90.4% were female. The study found that the female students had
higher scores on the PCQN then their male counterparts. Dimoula et al. (2019) has a similar
result in Greece when they conducted a study of 529 UG nursing students' knowledge and
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attitudes towards death and end-of-life care. The study found that females (84%) had greater
knowledge compared to the male students when using the PCQN.
The Fall 2020 cohort had a greater increase in PCQN difference scores than the Fall 2019
cohort. This unanticipated finding may be attributed to a cohort effect. A cohort effect is when a
cohort being studied goes through a similar historic event (Vinney, 2020). In this case, the Fall
2020 cohort was in the middle of the SARS-CoV-2 (COVID-19) Pandemic. It is possible that for
the Fall 2020 cohort, the experience of living through the impact of the pandemic may have
affected their perspective on EOL care. The pandemic was a global historical event and
everyday people across the globe were dying of COVID-19. News agencies and social media
sources reported on the latest numbers of sick and dying people. The Center for Disease Control
and Prevention (CDC) published guidelines to keep people in the US safe from contracting the
disease (Rudolph & Zacher, 2020). The cohort effect could be the reason the Fall 2020 cohort
had a greater knowledge difference score than the Fall 2019 cohort who were not going through
the pandemic at the time they were studied.
Prior EOL education and EOL experience was not a significant predictor for increased
knowledge or attitude. This was an unexpected finding and was contrary to the literature. Past
studies have found previous EOL education (Lippe & Carter, 2015) and EOL experience (Max &
MacKenzie, 2017; Henoch et al., 2017) were a significant predictor for knowledge and/or
attitude on EOL care. However, Iranmanesh, et al., (2014) reported that prior EOL education and
EOL experience did not correlate to PCQN scores in their study of oncology and intensive care
nurses in Iran (N= 140). Also, Kassa, et al., (2014), reported that prior EOL education and EOL
experience did not correlate with PCQN and FATCOD scores in their study examining
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knowledge and attitude about EOL care in 341 nurses working in hospital across Addis Ababa.
For the current study, past EOL education had the operational definition of taking a 1 credit EOL
elective at the recruitment site school of nursing. It is possible that this elective, only being 1
credit over 4 weeks, may not include enough active learning experience to allow for a solid base
of EOL education. While not a focus of the current study, this finding may indicate the need for
course revision to include active learning strategies and the possibility of extending the class
throughout the semester. In this study’s data collection, the past EOL experience question did not
ask when this experience took place. It could be that the students were far removed from this
experience, or this experience may have happened when the student was much younger. For
future research more careful consideration to how the question is asked and including a question
regarding timeframe of recent experience with EOL could allow for a more accurate assessment
of the past experience.
Research Questions Four
Research question four investigated the combined effect of demographics, group (control
vs intervention), attitude, and cohort on student’s EOL knowledge. The nursing student
demographics used in step one of the hierarchical regression model were age, gender, religious
affiliation, past EOL education and past EOL experience. The nursing student demographics
were not statistically significant (p = .337) and were only responsible for 4% of the variation;
However, all additional steps of the model were statistically significant and with each addition,
the percent of variation increased: group, 11%; FATCOD difference scores, 17.5%; cohort, 30%.
Cohort was a significant predictor to the model which was an unexpected finding again possibly
because cohort 2020 was exposed to the COVID-19 pandemic.
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Similar studies also investigated factors influencing EOL knowledge and demonstrate
inconsistent findings. Jiang, et al., (2019) examined UG nursing students’ knowledge about care
for the dying patient. Using demographic characteristics as the independent variable and PCQN
scores as the dependent variable, school, grade, gender, birthplace, and religious belief were
influencing factors on EOL knowledge (p < .01). Gelegjamts, et al. (2020) also explored factors
influencing knowledge using the PCQN in their study with UG nursing students in Australia.
This cross-sectional, descriptive study gave participants demographic, PCQN, and FATCOD
surveys to evaluate their EOL knowledge and attitudes. Age, gender, and satisfaction with
nursing school were predictors of EOL knowledge and responsible for 9.3% of the variance in
PCQN scores. Even though both PCQN and FATCOD were used, the authors found no
significant correlation between the two (p = .716), therefore no further regression analyses were
run. Contrary to these studies, the current study demonstrated demographics contributed very
little to the regression model for knowledge. In addition, our study did integrate additional
variables such as attitude and cohort. Despite the use of multiple regression in these studies, the
current study’s regression model is more comprehensive demonstrating that the addition of other
relevant variables may render demographics less significant.
Research Question Five
Research question five examined the shared effect of nursing demographics on student’s
EOL attitude. The nursing student demographics used in the hierarchical regression model step
one is similar to that of RQ4 : age, gender, religious affiliation, past EOL education and past
EOL experience. Again, the demographics were not statistically significant (p = .581) and were
only responsible for 3% of the variation. The remaining three steps of the model were
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statistically significant and with each addition, the percent of variation increased: group (control
vs intervention), 8%; PCQN difference scores, 14.5%; cohort, 18%; However, these finding were
not as remarkable when compared to research question four based on knowledge.
Similar studies also investigated factors influencing EOL attitude. Henoch et al. (2017)
looked for factors that influence change in EOL attitude. Using demographics, differences in
education and differences in practical experience among UG nursing students only the education
variable (p = .022) was a significant predictors of positive attitude change toward EOL care.
Connor, Loerzel, Uddin, (2014) researched nursing students’ attitudes toward care for the dying
patient using the Death Attitudes Profile Revised (DAP-R), a Likert-type scale that measures
death acceptance and fear, and the FATCOD. They used demographic variables and postintervention DAP-R scores to see if they predicted the post-intervention FATCOD scores. The
findings were not significant for any demographic variable, but DAP-R scores were responsible
for 21% of the variance in post FATCOD scores. The current study findings that demographics
were not significant in the regression model, align with these other studies and supports the
findings in the literature that an educational intervention does effect attitude. In addition, the
current study’s inclusion of cohort does take into consideration the history effect on the findings,
demonstrating a more comprehensive approach and model.
Implications for Nursing
Implications for Nursing Education
This study demonstrated the effectiveness of developing and implementing a theorybased teaching strategy into EOL education. Mezirow’s TLT (1991) was used to guide this study
and the results indicate that this framework was an appropriate choice. Using TLT and
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Mezirow’s conceptualization of discourse, an intervention was created that provided the
opportunity for pre-licensure junior-level BSN students to reflect and communicate about EOL
care, an often-emotional topic. Participants in the intervention group who were exposed to the
discourse intervention using self-reflection and communicative learning had increased
knowledge gain and an increased positive attitude toward EOL care over the group who was not
exposed to the intervention. This change in knowledge and attitude can lead to forging change in
the habit of mind where thoughts are more enduring resulting in nurses who are better equipped
mentally and emotionally to care for the dying patient and family.
Nurse educators work to create holistic nurses, not just nurses trained through skills
development; however, strategies used to teach emotional content in nursing are not readily
available (D’Antonio, 2017). The TLT framework has been used successfully as a foundation for
education in other disciplines (Brigham, 2011; Brookstein et al., 2011; Emslie, 2016; Goh et al.,
2013; Gum et al., 2011; Salehjee & Watts, 2015). Through this study, the TLT framework was
shown to be effective in educating student nurses on emotional content like EOL care. The use of
TLT may also be effective when teaching other emotional topics such as care for the disabled or
abused (Cahill & Bulanda, 2009).
The practical use of a discourse intervention paired with the ELNEC UG Nursing
Modules improves nursing student response to care for dying patients and families at EOL. With
nurses spending the majority of time at the bedside of patients, all will face patients at EOL at
some point during their careers (ELNEC, 2021). Integrating strategies that focus on guiding
nursing students to develop the mental fortitude to face the challenge of EOL care may
additionally protect against emotional fatigue of nurses (Engelbrect et al., 2020). A discourse
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intervention along with the ELNEC UG Nursing Modules allows nurse educators to be
consistent when teaching nursing students about EOL care. This consistency may be what is
required to improve EOL outcomes (D’Antonio, 2017; Lippe & Carter, 2015). Using a discourse
intervention permits this topic to be taught uniformly giving students’ time to reflect on their
thoughts and, also, provides a safe environment for communication between instructor and
student.
Implications for Nursing Practice
The current study also has implications for practicing nurses. Given the positive findings
of this study, a similar teaching strategy including a discourse intervention could be integrated
into ongoing continuing education for practicing nurses. This framework enables changes in
knowledge and attitude which is important when trying to facilitate changes in frame of mind
(Mezirow, 1991). The issue of EOL arouses emotions for all who are involved in the process.
Practicing nurses encounter other issues that could elicit emotional responses that may affect
their learning process as well. Continuing education programs could integrate reflective
discourse interventions into other topics that are emotionally laden such as ethical issues, abuse,
and disabilities.
Strengths and Limitations
The strengths of the current study include the use of a rigorous study design, use of a
theory-based educational intervention, use of well-tested valid and reliable instruments, and
careful attention to maintaining integrity of the sample groups. This study included a quasiexperimental design that included the use of a control group. Having a two-group comparison
with a control group sets the present study apart from others as lack of a control group has been
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noted as a weakness among other similar studies. In Carmack and Kemery, (2018) the authors
examined the methodologies for teaching EOL care in nursing education literature. It was noted
in the article that studies using a control group were not common. The authors felt that designs
that used an intervention with a control group would help to demonstrate what strategies had the
best outcomes among students. Lippe and Carter (2015) also agreed with this finding stating in
their recommendations that more studies need to incorporate a control and intervention group.
Another strength of this study is the use of a theory-based learning intervention.
Mezirow’s TLT provided the foundational framework to guide the development of the discourse
intervention focused on self-reflection and communicative learning. The TLT has been used
across disciplines and studies have demonstrated its effectiveness as a theoretical framework
(Brigham, 2011; Brookstein et al., 2011; Emslie, 2016; Goh et al., 2013; Gum et al., 2011;
Salehjee & Watts, 2015). As a result, the theory derived intervention creates an evidence-based
approach to educational practice (Ingersoll, 2000). The intervention was effective in producing
greater changes in the intervention group’s knowledge and attitude scores.
Other elements of the study design contributed to the strength of this study. The student
PI intentionally over-sampled addressing the possibility of attrition and incomplete data
collection. This intentional planning ensured a sample size that provided adequate power for
study. In addition, the implementation of the intervention was developed to maintain the integrity
of the two groups and limit contamination. Finally, the study used well-accepted, reliable, and
valid instruments. The PCQN was created in 1996 and has been used in studies throughout the
world including Canada, Saudi Arabia, Spain and the United Kingdom (Robinson & Epps,
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2017). Similarly, the FATCOD was developed 1991 and has been used in numerous studies
internationally.
Despite efforts to ensure a rigorous, valid, and reliable study, limitations still exist. This
study was only conducted at one institution in the Southern part of the U.S. Participants also
came from one subsection (junior-level) of the nursing program and did not include participants
at other points in the program. The majority of participants were female with males making up
only 5.9% of the population used. This does not represent the number of males in nursing in the
U.S. which according to the U.S. Bureau of Labor Statistics is 12.6% (2020). In addition, the
study lacked racial and ethnic diversity, thus limiting generalizability to other populations.
Lastly, the impact of the COVID-19 pandemic was an extraneous variable that could not
be controlled for in this study. The timing of the study lay in the direct course of this global
pandemic. There is the distinct possibility that participants’ individual personal and professional
experience with COVID-19 may have influenced their attitude and perspective of EOL care. As
the impact of the COVID-19 pandemic was an unpredictable, evolving, and dynamic situation,
the student PI had not planned for any further data collection regarding the pandemic. The
importance of accounting for the pandemic’s impact on research at multiple levels cannot be
underestimated. Recently, numerous research articles have been published on the disease and its
effect on those who contract it and those who care for patients. Funding for research has been
impacted as grants are directed toward treatment and prevention of COVID-19 (Harper et al.,
2020). The need for science to report COVID-19 changes to current research is important so
there is an accurate view of how this pandemic has changed all aspects of life.
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Recommendation for Future Research
This study lays the groundwork for a number of recommendations for future research.
First, conducting this study using multiple sites and expanding to include multiple levels of
nursing students would provide a broader view of the effects of the intervention. Including a
more racially and ethnically diverse sample would also provide a more inclusive view of the
effectiveness of the discourse intervention. A more diverse sample could potentially provide the
cultural perspective on EOL care which would enhance future educational interventions that are
inclusive. It would also be valuable to see if the findings would translate to nurses from different
levels of education programs, RN-BSN, ADN, etc. These recommendations would help to
generalize the results and potentially support the use of the discourse intervention.
Looking at the separate components of the discourse intervention could produce valuable
information as well. Self-reflection, the learning activity, and communicative learning were all
components of the discourse intervention. By studying each one individually, nursing education
researchers may find that one is more valuable than the other or has a great impact on the change
in knowledge or attitude of EOL care. This evidence would assist in focusing important
resources, time, and energy toward the most effective teaching strategies.
While the PCQN and FATCOD are widely used, the addition of other reliable and valid
measures could provide a broader view. The global pandemic is not yet behind us, and it is
believed that this pandemic will have a lasting effect transforming nursing in its wake (Carolan,
2020). These tools need to reflect recent changes in nursing practice.
It is important to note that the highest score on the PCQN in the control group that
completed the ELNEC UG Nursing Modules was a 75% and 80% for the intervention group.
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Several factors should be considered that could account for this finding. The students had to meet
a minimum of 80% on the ELNEC end of modules quiz in order to obtain their certificate and all
met this requirement. Further examination of the PCQN as a measure of knowledge compared to
the module quiz is warranted. Complete mastery of EOL care was not achieved based on the
PCQN. Future studies identifying gaps in learning could then help to focus on future
development of strategies that are based on student need. One strategy not used in this study was
simulation. Possibly adding an EOL simulation to the teaching interventions would improve
these gaps. Lippe and Becker (2015) found that simulation could address multiple topics related
to EOL care. Integration of this strategy may also be useful to cover all gaps and create better
outcome with students.
This study addressed EOL care education related to nursing students. An investigation
focused on practicing nurses using a similar design could reveal the usefulness of discourse
interventions outside of the academic setting for students.
Conclusion
Findings from the present study support the use of a discourse intervention to improve
knowledge and attitude toward dying patients and their families. Using a quasi-experimental
design, statistically significant differences existed between the control and intervention group
when using the PCQN and FATCOD tools. The unique theory-based strategy of a discourse
intervention leads to increased knowledge and improved attitude toward EOL care.
A review of the literature indicates that there is a concerted effort to develop best
practice when educating nursing students on EOL care and rigorous nursing education research
is required to continue toward that end. Studies focused on theory-based pedagogy and learning
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strategies are needed to ensure nursing students, faculty and staff nurses can become competent
and confident in their care and interactions with dying patients and their families.
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Appendix A
Questions for the critical self-reflection journal
1. What beliefs about EOL care did you have prior to the ELNEC modules that you feel have
changed after the learning content?
2. What anxieties or fears do you have about EOL care, and how did the ELNEC modules help
prepare you to feel more comfortable about this?
3. What have you learned from this course that you feel will help you in your future nursing
career?
4. What do you still feel uncomfortable with when facing EOL care? (Loerzel & Conner, 2014)
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Appendix B
Loss Exercise
LIST YOUR...
5 Most prized
possessions
(material things)

5 Favorite
activities

5 Most valuable
body parts

5 Values that are
most important
to you

5 People you
love the most

As I tell you this story, cross out as many items as I tell you.
Imagine: It is a lovely spring day - you know the kind, one of the first days when the snow has
melted and the flowers are blooming up north or down here the temperatures are comfortable and
the birds are singing.
You are young and successful and happy with your life.
You step in the shower anxious to get on with the day. While you soap yourself you discover a
small lump on your neck and another in your breast.
CROSS OUT TWO ITEMS
Probably swollen glands from your recent cold (premenstrual changes) you think, and ignore it
and go on with your life. Two and one-half weeks later it is still there.
CROSS OUT TWO ITEMS
Probably cold returning - you've been busy, not resting, You've had cystic breasts, you
rationalize and life goes on but something keeps nagging at you so you make an appointment to
see your doctor.
CROSS OUT ONE ITEM
The doctor, after examining you and ordering a mammogram, she says, "I'm sure it's nothing but
I'd like to biopsy it just in case, so we'll schedule you for surgery the end of the week."
CROSS OUT THREE ITEMS
You decide to have a biopsy (frozen section) done, and to go ahead with a mastectomy if the
lump is malignant, though everyone assures you that it is not.
CROSS OUT TWO ITEMS
You pull your way up through the fog in the recovery room and feel the mass of bandages on
your chest. Your worst fears have been confirmed!
CROSS OUT FOUR ITEMS
You recover and have radiation treatment, just in case.
CROSS OUT TWO ITEMS
Slowly you recover your strength and life returns to normal - almost.
It is spring again, two years later. You have a cold. You ignore it as usual but it doesn't go away
and one morning, to your surprise, you find it difficult to breathe.
CROSS OUT TWO ITEMS
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Lung metastasis, you feel your world turn upside down again. That wonderful defense
mechanism of denial must be let go. You begin chemotherapy and are very sick, weak and angry.
You lash out at your family, doctors, friends. You want to live but you cannot eat.
CROSS OUT TWO ITEMS
One morning you do not have enough energy to sit in a chair and the doctor tells you the
chemotherapy is not working and he wants to stop it.
CROSS OUT THREE ITEMS
It seems like life goes on around you in slow motion. Days and nights blur. How odd you think,
staring at your bony hand, as your body deteriorates your spirit seems to be withdrawing also.
You wonder if it's the pain medication or if it's the first taste of death but you do not have the
energy to ask anyone.
CROSS OUT THE LAST TWO ITEMS
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Appendix C
ELNEC for Undergraduates Module Titles & Objectives
Module 1: Introduction to Palliative Nursing
• Define the philosophy and principles of palliative care and hospice.
• Describe the role of the nurse, as a member of the inter-professional team, in providing quality palliative care for
patients with serious illness and their families.
• Identify common symptoms and concerns associated with serious illness that affect the physiological,
psychological, social, and spiritual domains of quality of life.
Module 2: Communication in Palliative Care
• Discuss the role of the nurse in communication with the patient, family, and interdisciplinary team across the
serious illness trajectory and at end of life.
• Describe active listening and mindful presence as essential skills for providing empathic care of patients with
serious illness and their families.
• Identify three communication techniques that the nurse can use to help patients and families discuss difficult
topics in palliative care and at end of life.
Module 3: Pain Management in Palliative Care
•
•
•
•

Explain the biopsychosocial and spiritual nature of pain.
Describe the essential components of a comprehensive pain assessment.
Describe pharmacological and non-pharmacological interventions used to relieve pain.
Discuss the role of the nurse in pain assessment and management of patients with serious illnesses.

Module 4: Symptom Management in Palliative Care
• Apply the biopsychosocial/spiritual model of pain assessment and management to other symptoms associated
with serious illness.
• Describe the assessment of common symptoms affecting patients with serious illness.
• Identify pharmacological and non-pharmacological interventions for management of common symptoms.
Module 5: Loss, Grief and Bereavement
•
•
•
•

Describe loss, grief, and bereavement as it relates to quality palliative care.
Identify the nurse’s role in assessing and supporting grieving patients and families.
Develop an awareness of one’s own reaction to loss and expressions of grief.
Identify healthy coping strategies you can use to deal with cumulative loss and prevent compassion fatigue and
burnout.

Module 6: Final Hours of Life
•
•
•
•

Discuss the role of the nurse in preparing the patient and family for death.
Describe management of symptoms common at end of life.
Identify cultural and spiritual components of quality end-of-life care.
Describe the nurse’s role in providing care for the body after death and bereavement support for the family.
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Appendix D
Demographic Survey
The purpose of this survey is to determine if the End-of-Life class you are attending improves
student knowledge and attitude regarding End-of-Life care. The completion of the questionnaire
is completely voluntary. Your completion of the survey form is your consent to participate in the
study. For Identification, provide the first two letters of their mother’s maiden name and the first
two numbers of their house number.
ID: _______________________
Age: _________
Gender:

Male or

Female

Ethnicity:
White/Non-Hispanic
Black/Non-Hispanic
Asian/Pacific Islander
Hispanic or Latino
Native American or American Indian
Other _________________________
What is your current highest level of educational degree?
High School Diploma
Associate
Bachelors
Masters
Do you consider yourself religious?
Yes
No
If yes, which religion do you practice?
Christian/Catholic
Jewish
Other
N/A
Have you ever had previous End-of-Life education?
Yes, in a previous course. Which course? _______________________
Yes, I have had this class End-of-Life education before.
No, I have not had previous End-of-Life education.
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Have you ever experienced an End-of-Life experience?
Yes
No
What was the nature (relationship) of your contact with the person going through the End-ofLive experience?
Patient
Relative
Both
N/A
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Appendix E
Palliative Care Quiz for Nurses
ID: _________________________________

Date: ________________

Instructions: Please circle your answer for each question.
Palliative care is appropriate only in situations where there is evidence of
a downhill trajectory or deterioration.
Morphine is the standard used to compare the analgesic effect of other
opioid.
The extent of the disease determines the method of pain treatment.
Adjuvant therapies are important in managing pain.

True

False Don’t Know

True

False Don’t Know

True
True

False Don’t Know
False Don’t Know

It is crucial for family members to remain at the bedside until death
occurs.
During the last days of life, the drowsiness associated with electrolyte
imbalance may decrease the need for sedation.
Drug addiction is a major problem when morphine is used on a long-term
basis for the management of pain.
Individuals who are taking opioids should also follow a bowel regime.
The provision of palliative care requires emotional detachment.
During the terminal stages of an illness, drugs that can cause respiratory
depression are appropriate for the treatment of severe dyspnea.

True

False Don’t Know

True

False Don’t Know

True

False Don’t Know

True
True
True

False Don’t Know
False Don’t Know
False Don’t Know

11.

Men generally reconcile their grief more quickly than women.

True

False Don’t Know

12.

The philosophy of palliative care is compatible with that of aggressive
treatment.

True

False Don’t Know

13.
14.
15.

The use of placebos is appropriate in the treatment of some types of pain.
In high doses, codeine causes more nausea and vomiting than morphine.
Suffering and physical pain are synonymous.

True
True
True

False Don’t Know
False Don’t Know
False Don’t Know

16.

Demerol is not an effective analgesic in the control of chronic pain.

True

False Don’t Know

17.

The accumulation of losses renders burnout inevitable for those who seek
work in palliative care.

True

False Don’t Know

18.

Manifestations of chronic pain are different from those of acute pain.

True

False Don’t Know

19.

The loss of a distant or contentious relationship is easier to resolve than
the loss of one that is close or intimate.

True

False Don’t Know

20.

The pain threshold is lowered by anxiety or fatigue.

True

False Don’t Know

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
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Appendix F
Frommelt Attitude toward Care of the Dying Scale
ID: _____________________________________

Date: _________________

Instructions: Please circle the letter following each statement which corresponds to your
own personal feelings about the attitude or situation presented. Please respond to ALL 30
statements on the scale. The meaning of the letters is:
SD=Strongly Disagree; D=Disagree; U=Uncertain; A=Agree; SA=Strongly Agree
1.

Giving care to the dying person is a worthwhile experience.

SD

D

U

A

SA

2.

Death is not the worst thing that can happen to a person.

SD

D

U

A

SA

3.

I would be uncomfortable talking about death with a dying person.

SD

D

U

A

SA

4.

Caring for the patient's family should continue throughout the
period of grief and bereavement.

SD

D

U

A

SA

5.

I would not want to care for a dying person.

SD

D

U

A

SA

6.

The nurse should not be the one to talk about death with a dying
person.

SD

D

U

A

SA

7.

The length of time required for giving care to a dying person would
frustrate me.

SD

D

U

A

SA

8.

I would be upset if the dying person I was caring for gave up hope
of getting better.

SD

D

U

A

SA

9.

It is difficult to form a close relationship with the family of a dying
person.

SD

D

U

A

SA

10. There are times when death is welcomed by the dying person.

SD

D

U

A

SA

11. When a patient asks if they are dying, I change the subject to
something cheerful.

SD

D

U

A

SA

12. The family should be involved in the physical care of the dying
person.

SD

D

U

A

SA

13. I would hope the person I'm caring for dies when I am not present.

SD

D

U

A

SA

14. I am afraid to become friends with a dying person.

SD

D

U

A

SA

15. I would feel like running away when the person actually died.

SD

D

U

A

SA
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16. Families need emotional support to accept the behavior changes in
the dying person.

SD

D

U

A

SA

17. As a patient nears death, the nurse should withdraw from their
involvement with the patient.

SD

D

U

A

SA

18. Families should be concerned about helping their dying family
member make the best of the remainder of their life.

SD

D

U

A

SA

19. The dying person should not be allowed to make decisions about
their physical care.

SD

D

U

A

SA

20. Families should maintain as normal an environment as possible for
the dying family member.

SD

D

U

A

SA

21. It is beneficial for the dying person to verbalize their feelings.

SD

D

U

A

SA

22. Care should extend to the family of the dying person.

SD

D

U

A

SA

23. Nurses should permit dying persons to have flexible visiting
schedules.

SD

D

U

A

SA

24. The dying person and their family should be the in-charge
decision-makers.

SD

D

U

A

SA

25. Addiction to pain-relieving medication is a problem when dealing
with a dying person.

SD

D

U

A

SA

26. I would be uncomfortable if the patient is crying.

SD

D

U

A

SA

27. Dying persons should be given honest answers about their
condition.

SD

D

U

A

SA

28. Educating families about death and dying is not a nursing
responsibility.

SD

D

U

A

SA

29. Family members who stay close to a dying person interfere with
the professional's job with the patient.

SD

D

U

A

SA

30. It is possible for the nurse to help a patient prepare for death.

SD

D

U

A

SA
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Appendix G

Participant Information Sheet
1. Research Project Title
Does a discourse intervention help to change knowledge and attitude about end-of-life
care in BSN nursing students?

2. Invitation
You are being invited to take part in this research study. Before you decide to do so, it is
important you understand why the research is being done and what is involved. Please
take time to read the following information carefully. Ask me if there is anything that is
not clear or if you would like more information. Thank you for reading this.

3. What is the purpose of this study?
The purpose of this current study is to add to the body of knowledge to support the Endof-Life Nursing Education Consortium Undergraduate Education Modules, as well as
determine whether a discourse teaching intervention that uses self-reflection and
communicative learning can positively change a student’s knowledge and attitude
regarding end-of-life care.

4. Why have you been chosen to be a part of this study?
You have been chosen because you are currently enrolled in the BSN program and
registered to take NSG 356, the medical surgical class where end-of-life care education
takes place.

5. Do you have to do to participate in the study?
It is up to you to decide whether or not you take part. It does not affect your grade in any
way. You can also withdraw at any time, and you do not have to give a reason why.

6. What will you be asked to do if you decide to participate in the study?
You will be asked to complete a series of questionnaires which will take between 20
minutes to 1 hour. You will have to do this during week 1 of the semester and week 14 as
well. Just answer the questions to the best of your ability. You will also take part in a
specially designed class on end-of-life care. This class will be during your regularly
scheduled class.

7. What are the possible disadvantages and risks of taking part?
The topic of end-of-life can bring about many different emotions. We will discuss these
emotions and there will be university councilors ready to help if you begin to feel you
need to discuss these emotions with them.

8. What are the possible benefits of taking part?
The end-of-life class is designed to help improve your knowledge about how to interact
with patients and families at this difficult stage. It is possible after this class you will
begin to feel more comfortable about the idea of providing nursing care to a patient at
end-of-life.
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9. Will my taking part in this project be kept confidential?
All information collected about you during the course of this research study will be kept
strictly confidential. You will be instructed on how to develop a unique identification
number that will only be identifiable by you. All data gathered from this research study
will be presented in aggregate format. No individual data will be shared. All data
collected during the course of the semester will be collected by a faculty assistant who is
not currently a professor in your courses. All data will be kept is a sealed envelope in a
lock cabinet until final grades are posted for this course. Once all paper data entered in a
password protected computer it will be shredded. All computer data will be kept for 5
years on a password protected computer and then it will be deleted.

10. What will happen to the results of this research project?
The results of this study will be published, but you will not be identified in any
publication.

11. Has this research study been approved by an ethical review board?
This research study has been reviewed and approved by the Institutional Review Board of
James Madison University and the University of Nevada, Las Vegas (Institution of the
researcher)

Contact for further information
Jayme Haynes, MSN, RN
haynesjg@jmu.edu
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Appendix H

Use of the PCQN
Thu, Nov 15, 2018, 2:34 PM
Dear Dr. Fothergill-Bourbonnais,
My name is Jayme Haynes, and I am a Ph.D. student at the University of Nevada, Las
Vegas, School of Nursing. I am preparing my proposal for dissertation. I would like to
use the Palliative Care Quiz for Nurses. I would like to get permission to use this tool
and have been told you may be able to help with this. I am happy to answer any
questions you may have. I will also credit Dr. Ross in my dissertation paper.
I thank you for your help in this matter,
Jayme Haynes

fbourbon@uottawa.ca
Fri, Nov 16, 2018, 11:39 AM
Hello Jayme. Yes you can use the PCQN in your proposal for your research.
I have looked after Dr. Ross correspondence for many years. Best wishes on
your studies. Frances
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Appendix I

Use of the FATCOD
Thursday, Nov 15, 2018 2:46 PM
Dear Ms. Frommelt,
My name is Jayme Haynes, and I am a PhD student at the University of Nevada, Las
Vegas, School of Nursing. For my dissertation, I am conducting a research study of
student nurses perception of caring for the dying patient and I would like your
permission to use the Frommelt Attitudes for Care of the Dying Scale in my research
project. I would like to use the original form of this instrument because it relates to
nurses (Frommelt, 1991). Please let me know if I can answer any other questions about
my study.
Thank you for your help in this matter,
Jayme Haynes

Katherine Frommelt <kay.frommelt@gmail.com>
Thursday, Nov 15, 2018 7:49 PM
Dear Jayme,
I am assuming that you have a copy of the tool and the scoring instructions. Therefore I am hereby giving
you permission to use the FATCOD, Form A. Best of luck with your research.
Katherine H Murray Frommelt, PhD, RN, PDE, CGC, FT
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Appendix J
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Appendix K
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Appendix L
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Appendix M
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Appendix N
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Appendix O

Teaching Plan: Discourse
Intervention-Total Time 2 hours
Learning Outcome

Learning
Activity
Self-reflection
Journal

Time

2. Explain the process of grief and
bereavement at the end of life.
(SLO#3,5,6)

Unfolding Case
Study

3. Integrate the use of holistic,
multidisciplinary health care
in providing end-of-life
care. (SLO#2,5,6)

Communicative
Learning w/
Question and
Answer

30
Grief and Loss
Minutes Exercise for Adult
Groups (see
Appendix B)
60
Guide Questions
Minutes (see Appendix A)

1. Analyze the impact
personal/spiritual belief
systems of self, individuals,
and families when
administering end-oflife care. (SLO#1,3,4,6)

Resources

30
Guide Questions
Minutes (see Appendix A)

Objective from the
ELNEC Modules

Student Learning Outcomes
1. Heath Promotion/Illness Care: Provide health protection and promotion, risk reduction, disease
prevention, illness care, rehabilitation, and end of life care to clients within a holistic framework in
a variety of settings.
2. Critical Thinking: Synthesize knowledge, skills, and technology from the established practice and
science of nursing, the biological and psychosocial sciences, and the humanities to engage in
critical thinking and the nursing process in the care of clients.
3. Therapeutic Relationship: Develop caring relationships with clients that are sensitive to diverse
personal, socio-cultural, and environmental characteristics, which encourage clients to assume
primary responsibility for health care decisions, and in which the nurse functions as advocate and
advisor.
4. Communication: Use effective communication and information technology to communicate
interpersonal and health care information.
5. Professional Role Development: Enhance professional role development.
6. Ethical and Professional Self Development: Engage in activities to promote self-awareness, selfgrowth, ethical accountability, and legal responsibility in the practice of nursing.
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Quantitative Research Thesis
Association of Test of Essential Academic Skills Sub-Scores and Fundamentals Success
The purpose of this study was to explore if a standardized nursing aptitude test correlated with
success in the fundamental nursing class. The study used a quantitative, non-experimental,
retrospective correlation design with 222 first semester nursing students. The data indicated a
moderate correlation between the standardized nursing aptitude test and success.
University of Northern Colorado
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Lory Clukey, PhD, PsyD, RN- Chair
Karen L. Gorton, PhD, RN, MS, Committee Member

Professional Experience
Nursing Educator, 2017 to Present- James Madison University, School of Nursing, Harrisonburg, VA
Nursing Beta Reviewer, 2015 to Present -Author Melissa Olson,
Titles- Boundary Born, Midnight Drain
Nursing Educator, 2009 to 2017 – Pikes Peak Community College, Colorado Springs, CO
Nursing Education Reviewer, 2012 to 2017 – F.A. Davis Book Company, Philadelphia, PA
Nursing Graduate Assistant, 2015 to 2016 – University of Nevada, Las Vegas, NV
Nursing Adjunct Clinical Faculty, 2009 – University of Colorado, Beth-El, Colorado Springs, CO
Intensive Care Nurse, Trauma Nurse Core Course Provider, 2003-2009 – Memorial Hospital,
Colorado Springs, CO
Medical Surgical Nurse, 2002-2003 – Memorial Hospital, Colorado Springs, CO

EDUCATOR EXPERIENCE
Advanced Medical/Surgical Nursing, Instructor, Course Coordinator, James Madison University,
School of Nursing, Harrisonburg, VA
Fall and Spring Semester
2017 – Present
Lecture Topics Include: Fluid and Electrolytes, Gastrointestinal Complications, Musculoskeletal
Disorders, Alterations in Oxygen/ventilation, Alteration in Cell Growth, Neurological Disorders, and
End-of-Life Care
Advance Medical Surgical Nursing Clinical, James Madison University, School of Nursing,
Harrisonburg, VA
Fall and Spring Semester
2017 – Present
Death and Dying, Instructor, James Madison University, School of Nursing, Harrisonburg, VA
Fall, Spring, and Summer Semester
2018 – Present
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First Year Advising- Advisor, James Madison University, Harrisonburg, VA
2018- Present
65 Freshman Advisees
International Health: A Tanzania Perspective, Instructor, James Madison University, School of
Nursing and Center for Global Engagement, Harrisonburg, VA
Summer Semester
2019
Healing Persons in Pain, Instructor, James Madison University, School of Nursing, Harrisonburg, VA
2018
Retention Coordinator, Nursing Program, Pikes Peak Community College, Colorado Springs, CO,
2009 – 2017
Maintained retention and attrition statistics, retention program coordination
Counselled students who were struggling
Made success plans with lead faculty of various classes across the curriculum
Assisted students by negotiating issues with financial aid
Assisted students with access to the Nursing Crisis Fund established at the community college
Assisted with fundraising for the Nursing Crisis Fund
Fundamentals of Nursing, Lead Instructor, Pikes Peak Community College, Colorado Springs, CO,
2012 – 2017
Lecture Topics Include: History of Nursing, Critical Thinking and the Nursing Process, Documentation,
Vital Signs, Promotion of Asepsis, Nutrition and Bowel/Bladder Elimination, Activity and Exercise,
Legal/Ethical Nursing, Skin Integrity and Wound Care
Lab Instructor: Aseptic Technique, Vital Signs, Assessment, Medication Pass, Sterile Technique, Foley
Catheter Insertion and Discontinuing , Nasogastric Tube Insertion and Discontinuing, Wound
Dressing Change, Tracheostomy Care, Suctioning.
Supervision of Adjunct Clinical Faculty
Advanced Medical/Surgical Nursing, Instructor, Pikes Peak Community College, Colorado Springs,
CO,
2014 – 2017
Lecture Topics Include: Fluid and Electrolytes, Gastrointestinal Complications
Lab Instructor: IV, Central Line, Emergency Medicine, Live Actor Simulation in collaboration with the
Drama Makeup Department
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Pharmacology 1, Pikes Peak Community College, Colorado Springs, CO 2012 – 2014
Lecture Topics Include: Autonomic Nervous System Drugs, Cardiac Drugs, Respiratory Drugs, Fluid
and Electrolytes/ GI Drugs
Advance Medical Surgical Nursing Clinical, Pikes Peak Community College, Colorado Springs, CO,
2009 – 2015
120 hours direct supervision of last semester clinical students each semester
Fundamentals of Nursing Clinical, University of Colorado, Beth-El, Colorado Springs, CO, 2009
Direct supervision of first year clinical students
Advanced Medical Surgical Nursing Clinical, University of Colorado, Beth-El, Colorado Springs, CO,
2009
Direct supervision of fourth year clinical students
Accreditation Commission for Education in Nursing Committee, Self-Study Accreditation, Pikes
Peak Community College, CO, 2016
Served on the college committee to help gain accreditation for our nursing program
Served on Standard 6 Committee- Outcomes
Collected data on student retention
Comprised a report on student retention for the final self-study report
Curriculum Revision, Fundamentals of Nursing, Pikes Peak Community College, Colorado Spring, CO,
2012-2013
Revised class schedules, exams, reading assignments and presentations to align with the Colorado
Community College System and the National League of Nursing curriculum revisions
Curriculum Revision, Pharmacology 1, Pikes Peak Community College, Colorado Springs, CO,
2012-2013
Revised class schedules, exams, reading assignments and presentations to align with the Colorado
Community College System and the National League of Nursing curriculum revisions
National League of Nursing Accreditation Committee, Self-Study Accreditation, Pikes Peak
Community College, CO, 2012
Served on the college committee to help gain accreditation for our nursing program
Served as Lead of the Standard 3 Committee- Student Excellence
Interviewed all directors of student services provided by the college
Comprised a report of all student services for the final self-study report
Kaiser Permanente Scholarship Coordinator, Nursing Program, Pikes Peak Community College, CO,
2010-2014
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Serve as the liaison between the student scholar and Kaiser Permanente
Serve as the retention coordinator for students who are receiving this scholarship
Help unite student scholars with safety-net volunteer opportunities and track hours completed
Faculty Advisor, Student Nursing Association, Pikes Peak Community College, Colorado Springs, CO,
2012 – 2014
Act as advisor and mentor for the student nursing group
Attend statewide student nursing conferences
Assist in the coordination of the Health Science Job Fair at Pikes Peak Community College each
spring

PRESENTATIONS
Poster Presentation, Sigma 45th Biennial Convention, Washington, DC, 2019
“Raising Global Awareness in Nursing Students through a Community Educational Outreach Program
in Tanzania”
Virginia Nursing Student Association Convention, James Madison University, Harrisonburg, VA 2019
The student session
Title: Is there such a thing as a good death?
This session will look at how hospice works with dying patients to achieve the goal of a good death
and how important it is to discuss this topic with our loved ones no matter what our age.
The faculty session
Title: Where have all the students gone?
This session will look at strategies for student success and retention specifically dealing with
students who are struggling in nursing school.
Poster Presentation, Western Institute of Nursing (WIN) Conference, Spokane, WA, 2018
Transformative Learning Theory: A Theory for Developing Critical Thinking
Organizer & Presenter
Student Success Workshop, Nursing Program, Pikes Peak Community College, Colorado Springs, CO,
2012 – 2017
Topics Include: Test taking skills, study skills, and time management
Poster Presentation, 26th Annual Nurse Educators Conference in the Rockies, Breckenridge, CO, 2016
Program Consistency Equals NCLEX Success
Poster Presentation, Elsevier Faculty Development Conference, Las Vegas, NV, 2016
Program Consistency Equals NCLEX Success
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Breakout Session Speaker, 25th Annual Nurse Educators Conference in the Rockies, Breckenridge,
CO, 2015
Where Did All the Students Go? Adding a Retention Coordinator to Your Program
Poster Presentation, Elsevier Faculty Development Conference, Scottsdale, AZ, 2015
Success Across the Curriculum
Key-Note Speaker, Pikes Peak Community College Pinning Ceremony, Colorado Springs, CO, 2014
A Diamond in the Rough: Creating Students that Sparkle
Breakout Session Speaker, 24th Annual Nurse Educators Conference in the Rockies, Breckenridge,
CO, 2014
Accepting, Retaining, and Graduating Quality Associate Degree Nurses
Poster Presentation, Elsevier Faculty Development Conference, Las Vegas, NV, 2013
Starting a Success Workshop
Breakout Session Speaker, National Association for Associate Degree Nursing Convention, Reno, NV,
2013
Accepting, Retaining, and Graduating Quality Associate Degree Nurses
Key-Note Speaker, Pikes Peak Community College Pinning Ceremony, Colorado Springs, CO, 2012
10 Things I Have Learned Since Nursing School
Poster Presenter, 22nd Annual Nurse Educators Conference in the Rockies, Breckenridge, CO, 2011
Games in the Classroom and Culture Across the Curriculum
Poster Presenter, Nurse Educator Institute, Branson, MO, 2011
Games in the Classroom and Culture Across the Curriculum
Poster Presenter, Boot Camp for Nurse Educators, Albuquerque, NM, 2010
Textbooks vs. e-books
Poster Presenter, 21st Annual Nurse Educators Conference in the Rockies, Breckenridge, CO, 2010
Textbooks vs. e-books
Poster Presenter, Nursing Institute for Nursing Education and Scholarship (NINES) Conference
Greeley, CO, 2010

126

Textbooks vs. e-books
Speaker, University of Colorado, Beth-El, Colorado Spring, CO, 2009
ICU Nursing

PROFESSIONAL ASSOCIATIONS
Member, American Association of Critical Care Nurses (AACN), 2011 – Present
Member, Sigma Theta Tau, Omega Zeta Chapter, 2019-Present
Board Member-Philanthropy Chair, Omega Zeta, Sigma 2020- Present
Member, Sigma Theta Tau, Xi Phi Chapter, 2011 – 2019
Gold Key Member, 2015 – Present
Member, National League of Nursing (NLN), 2009 – 2017
Advisory Board Member, Pikes Peak Community College Nursing Program, 2009 – 2017
Advisor, Colorado Student Nurses Association, Pikes Peak Chapter, 2012 – 2014

AWARDS/GRANTS
Higher Education Emergency Relief Fund Grant, 2021
University of Nevada, Las Vegas
Tony and Renee Marlon Foundation Fellowship Recipient, 2019
University of Nevada, Las Vegas
Dean’s Research Grant Award, College of Health and Behavioral Studies, 2018-2019
James Madison University
“Raising Global Awareness in Nursing Students of the Increasing Prevalence of Non-Communicable
Disease in Africa through a Community Educational Outreach Program in Rural Tanzania”
Faculty Development Grant for the School of Nursing, 2018-2019
James Madison University
“Raising Global Awareness in Nursing Students of the Increasing Prevalence of Non-Communicable
Disease in Africa through a Community Educational Outreach Program in Rural Tanzania”
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Tony and Renee Marlon Foundation Fellowship Recipient, 2015
University of Nevada, Las Vegas
Golden Key International Honor Society Induction, 2015
University of Nevada, Las Vegas
Pikes Peak Community College Foundation Education Fund Award, 2011
Grant awarded for continued education
Colorado Center for Nursing Excellence Education Grant, 2010, 2011
Grant awarded for continued education

CONTINUING EDUCATION
Macroaggressions, Virtual, May 2021
Teaching LGBTQ+ Health to Healthcare Professionals, Virtual, March 2021
AACN Diversity Symposium, Virtual, December 2020
Sigma 45th Biennial Convention, Washington, DC, November 2019
Nurse Tim Workshop, Harrisonburg, VA, September 2019
Combating the Opioid Crisis: A Conference for Healthcare Professionals, Harrisonburg, VA- April
2019
End of Life Nursing Education Consortium; Train the Trainer Communication Program, Las Vegas, NVFebruary 2019
Nurse Educator of the Rockies, 28th Annual Conference, Vail, CO- July 2018
Nursing Education Research Conference, Washington, DC- April 2018
Western Institute of Nursing (WIN) Conference, Spokane, WA- April 2018
End of Life Nursing Education Consortium; Train the Trainer Core Program, Glendale, CA- February
2018
Western Institute of Nursing (WIN) Conference, Denver, CO- April 2017
Nurse Educator of the Rockies, 26th Annual Conference, Breckenridge, CO- July 2016
LEAD Workshop, Denver CO- June 2016
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Western Institute of Nursing (WIN) Conference, Anaheim, CA- April 2016
Deans & Directors Workshop, Denver, CO- February 2016
Elsevier Faculty Development Conference, Las Vegas, NV- January 2016
National League of Nursing Summit, Las Vegas, NV- September 2015
Nurse Educator of the Rockies, 25th Annual Conference, Breckenridge, CO- July 2015
Elsevier Faculty Development Conference, Scottsdale, AZ- January 2015
Nurse Educator of the Rockies, 24th Annual Conference, Breckenridge, CO- July 2014
National Trauma Institute, Denver, CO- May 2014
Elsevier Faculty Development Conference, Las Vegas, NV- January 2014
Penrose-St. Francis Symposium on Trauma and Critical Care, Colorado Springs, CO- May 2013
Elsevier Faculty Development Conference, Las Vegas, NV- January 2013
Tap into NCLEX Success, Colorado Springs, CO- January 2012
Nurse Educator of the Rockies, 23rd Annual Conference, Breckenridge, CO- July 2012
Penrose-St. Francis Symposium on Trauma and Critical Care, Colorado Springs, CO- April 2012
Elsevier Faculty Development Conference, Las Vegas, NV- January 2012
Nurse Educator of the Rockies, 22nd Annual Conference, Breckenridge, CO- July 2011
Nurse Educator Institute, Branson, MO- March 2011
Nurse Educators Curriculum Conference, Albuquerque, NM- February 2011
Nursing Institute for Nursing Education and Scholarship Conference, Greeley, CO- October 2010
Boot Camp for Nurse Educators, Albuquerque, NM- July 2010
Nursing Educator of the Rockies, 21st Annual Conference, Breckenridge, CO- July 2010
Nursing Institute for Nursing Education and Scholarship Conference, Greeley, CO- March 2010

UNIVERSITY SERVICE
JMU Covid-19 Testing Clinic, Harrisonburg, VA, 2021
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Admission & Progression Committee, James Madison University, School of Nursing, 2018-Present
White Coat and Convocation Task Force, James Madison University, School of Nursing, 2017-2019
South Africa Task Force, James Madison University, School of Nursing, 2019-Present
“It’s Complicated” 8 Key Questions 1787 Ethical Reasoning Workshop, James Madison University

COMMUNITY SERVICE
Valley Mission 7th Annual Just Jazzin’ Charity Event, Staunton, VA, 2019
Salvation Army Angle Tree Volunteer, Staunton, VA, 2018
Valley Mission 5th Annual Just Jazzin’ Charity Event, Staunton, VA, 2017
Care and Share Food Back of Southern Colorado, 1998 – 2017
Supervise biannual food drive
Susan G. Koman Foundation, 1998 – 2017
Team Leader for Race for the Cure
Pikes Peak Frontier, Boy Scouts of America, 2011 – 2017
Committee Member, Secretary, Assistant Den Leader, Supervise/Chaperone Outings
Juvenile Diabetes Research Foundation (JDRF), 2002-2012
Team Leader for Walk to Cure Diabetes
Red Cross, 2010 – 2012
Self-Defense Instructor for Babysitter’s Course

130

